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There are many signs which suggest 
that effective measures must be taken 
to prevent or Overcome a nutritional 
deficiency brought about by inadequate 
intake or absorption of vitamins 
A and D. 


In theory, the administration of 
vitamins A and D will overcome and 
prevent any signs of deficiency, and in 
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Even delicate 
infants can digest this 


Glucose Syrup 


— MADE BY THE MAKERS OF 


Dextrosol 


You are probably familiar with Dextrosol, the well- 
known Brand of Pure Powdered Glucose manu- 
factured by the Pharmaceutical Division of Corn 
Products Company Limited. [t is important, too, 
that all concerned with child wellare should be 
acquainted with the properties of Karo Brand 
Glucose Syrup. prepared by the same makers 
specially for babies and young children. 

Karo Brand Glucose Syrup. a source of immediate 
energy for all infants and growing children, is par- 
ticularly beneficial where steady progress is not main- 


tained. Being a scientifically balanced blend of 


natural sugars, dextrose, maltose and dextrin, it is 
the ideal milk modifier and can be used equally well 
with fresh milk, dried milk powders, evaporated milk 
and lactic acid milk feeds. It 1s easily assimilated 
by even the weakest digestion and helps to minimise 


the harmful effects of too great a concentration of 


any one kind of sugar. A professional sample and 
full information about Karo will be gladly sent on 
application to Karo Nursery Bureau, Wellington 
House, 125/130 Strand, London, W.C.2. 


is manufactured by 


THE PHARMACEUTICAL DIVISION OF 
CORN PRODUCTS COMPANY LIMITED 


A member of the Brown & Polson Group 


It softens, soothes 


and helps to heal 


For those minor but often distressing skin con- 
ditions which call for a dressing both sedative 
and antiseptic, “Dettol’? Ointment may be 
prescribed with confidence for both mother and 
baby. Inthe treatment of cracked nipples, and 
where hardening has taken place, - Dettol” 
Ointment has a welcome softening effect: 
whilst for relieving and clearing up napkin 
rashes, this calming. cooling, richly emollient 
ointment is confidently recommended. 


“‘DETTOL’? OINTMENT 


BRANO 


RECKITT & COLMAN LTD. HULL AND LONDON 
Bett.) 


When you are studying to get on in your career, get into 
the habit of having hot Bovril. The goodness of beef in 
Bovril helps you to be active and cheerful all day- 
and alert and bright for your studies at night. 


BOVRIL cheers 
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Specialisation 


contradictory phrase, and the nursing profession has 
fought for many years for the nurse in training to be 
recognised as a student nurse, and not as an employee at a 
low rate of pay. With the Nurses Act, 1949, and its basic 
principle that the finances of nursing education should be 
separate from those of the hospital with which the nursing 
school was connected, renewed hope was given that the 
inciple of student status was recognised by the Ministry of 
Health. In addition, the 
Whitley Council awarded 
the student nurse a train- 
ing allowance and did not 
place her within the 
salary scales for trained 
nurses. Unfortunately, 
the payment of these 
allowances was not placed 
in the hands of the 
educational authority, 
but they are still the 
responsibility of the 
hospital; - this tends to 
mask the essential 
difference between the 
payment of a training 
allowance to a student 
and the payment of a 
salary to an employee. 
Similarly the State- 
registered nurse who 
elects to specialise in a 
particular field and takes 
a further training, is now 
to be paid a training 
allowance in the Whitley Council Circular N.M.C. No. 11, 
see page 217. The revised training allowance will come into 
operation on March 1, and is to continue for an experimental 
period of not more than three years, except for those already 
in such training at the expiry date. This is the first experi- 


QM centred for students’ has been recognised as a 


. mental proposal of the Whitley Council and may reflect the 


changing position with regard to the supplementary registers 
of the General Nursing Council. The allowance is the same 
for men and women and the same for the general trained 
nurse who is taking a training in sick children’s nursing as for 
the sick children’s nurse taking general training: {£285 in the 
first year, and £300 in the second, with the student paying 
£1CO0 towards board and lodging where provided. For the 
general trained nurse taking mental training and vice versa, 
the allowance is £305 in the first year, and £320 in the 
second, with the student paying £100 towards her board and 
lodging. The trained nurse who remains as staff nurse in 
the type of work for which she has trained received £315 
nsing by either increments to £415, but the nurse with a 
double qualification has, of course, greater opportunities for 
future advancement. 

A nurse who has taken some special training as well as 
general training will be of value in that particular sphere of 


Her Royal Highness the Duchess of Gloucester talks to a patient during 
her second visit to the Marie Curie Hospital, London 


work and is needed there. In the past, some nurses added a 
string of qualifications to their names by taking numerous 
courses in specialist branches of nursing. Much of the 
specialist experience they gained was never used, and under 
the new arrangement the taking of numerous training 
courses will not be encouraged. It will, however, still be 
possible for a person who has already specialised in one branch 
of nursing as well as taking her general training to take 
another course if she so wishes, but she will not benefit from 
the agreement if she 
does so. 

The agreement also 
deals with nurses who are 
‘ue temporarily released from 
their hospital to take 
a further training. The 
parent hospital is 
required to make up the 
difference between the 
training allowance and 
the candidate’s former 
salary. The candidate is 
required to return to the 
parent hospital for two 
years unless she obtains a 
higher position in another 
hospital in the same field 
of nursing. This practice 
is not in any way com- 
parable to the position of 
the student nurse who 
goes to special hospitals 
such as an eye hospital, 
or an ear, nose and throat 
hospital, for short periods 
to gain practical 
experience during her basic training. 

There is increasing specialisation in all types of work 
and nursing is no exception. Specialists are needed and with 
the-widening of our basic training and lessening of differences 
between the financial position of nurses in different types of 
hospital, nurses may select the work they prefer earlier 
and specialise in it—provided they have received a good 
introduction in the first place. 

Many of the special hospitals have worked under great 
difficulties in the past. However, the shortage of trained 
and doubly trained nurses in these hospitals should be 
reduced as a result of these several factors. The nurse will 
be encouraged to specialise in the particular field which she 
has chosen after her general training, rather than to gain a 
wider and perhaps less deep experience of many branches of 
nursing. Every nurse needs breadth of vision, but it is not 
always found by traversing all the varied realms of nursing 
which exist today. 


The index for the Nursing Times, 1950, is now available. 

Copies can be obtained free on request from the Manager, 

Nursing Times, St. Martin’s Street, W.C.2. Please 
enclose a stamped addressed foolscap envelope. 


” 
1951 THE ROYAL COLLEGE OF NURSING 
- - > 
VS 
n- 
| 


Fuberculosis Benefits for Nurses 


THE MINISTER OF NATIONAL INSURANCE, Dr. Edith 
Summerskill, has announced in Parliament that from March 
1, 1951, nurses and certain other workers will be entitled 
to benefit under the Industrial Injuries Act if they contract 
tuberculosis as a result of their employment. In the leaflet 
on the subject from the Ministry of National Insurance it 
states that persons are covered if at some time since July 
4, 1948, they have had insurable employment involving 
close and frequent contact with some source of tuberculous 
infection. Benefit is applicable to persons in the following 
occupations: those giving medical treatment; nurses ; 
persons engaged in ancillary services, for example a ward 
maid or hospital laundry worker. ; those in attendance upon 
one or more persons suffering from tuberculosis as a health 
visitor or as a home help; research workers engaged in 
research connected with tuberculosis; and laboratory workers, 
pathologists, or post-mortem workers, where the occupation 
involves working with material which is a source of tuber- 
culous infection. It should be noted that provision has 
been made to allow benefit in cases where the disease was 
contracted before March 1, 1951, if the person is still in- 
capable of work, but the disease must have been contracted 
at some time since July 4, 1948. This benefit to nurses 
is largely as a result of many years of work by the Royal 
College of Nursing, who have persistently recommended 
these provisions to departmental committees. 


New P.T.S. at Exeter 


THE COUNTESS OF ELDON last week opened a new group 
preliminary training school in a beautiful country house, 
‘ Newcourt House ’, near Exeter. The hospitals which have 
been grouped for this purpose of a joint preliminary training 
are The Royal Devon and Exeter Hospital, Torbay Hospital, 
North Devon Infirmary, Bideford and District Hospital, 
Newton Abbot Hospital, Princess Elizabeth Orthopaedic 
Hospital and Hawkmoor Sanatorium. The ceremony was 
opened by a blessing on the house and a prayer by 
Prebendary G. L. A. Heslop, Rector of Clyst St. Mary. Mrs. 
Quicke, chairman of the ‘ Newcourt’ committee, in her 
introductory remarks, told how the idea of forming a group 
preliminary training school in the district had been first 
mooted by Miss A. Stopford-Smyth, former matron of the 
Royal Devon and Exeter Hospital. ‘ Newcourt House’ had 
been acquired in 1945, and after much delay had been 
entirely reconditioned and redecorated for its present purpose 


A patient in a sanatorium near Penzance, Cornwall, operates his 
own vadio transmitter on the amateur wavebands. He can contact 
amateurs all over the world. 
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Lady Eldon with a group of student nurses after she had opened the 
new group preliminary training school at Newcourt House, near 
Exeter, last week. 


of housing and teaching up to about 36 student nurses and 
their instructors. The enthusiasm and encouragement of 
Miss Stopford-Smyth had sustained them through many 
delays and disappointments. This opening ceremony marked 
the culmination of very much devoted planning and work on 
the part of Mrs. Quicke and her committee, by the matrons 
of the hospitals concerned and of many other friends. Lady 
Eldon spoke of the value of a preliminary training school, 
and the benefit to the young nurses who through this 
introductory period were spared some of the ruder shocks 
which can be encountered by the young nurse in hospital, 
Lady Eldon caused much amusement by relating some of 
her wartime nursing experiences as a British Red Cross 
Commandant. Visitors afterwards were shown over the 
house, and were able to see something of the extensive 
grounds which surround it. ‘ Newcourt ’ is indeed a beautiful 
setting for the nurses who will be living and studying there, 
and should provide a pleasant introduction to their nursing 
career. 


Industrial Health Services 


THE COMMITTEE of enquiry on the industrial health 
services, set up in June 1949 under the chairmanship of 
His Honour Judge Edgar T. Dale, has this week issued its 
report. The committee recommends that the industrial 
health services should be maintained and expanded, and 
finds on the whole that there is no over-lapping of the general 
with the industrial health services. Where overlapping 
does occur, however, it is in respect of treatment given which 
amounts to more than first aid treatment. Where medical 
examinations are duplicated, this position could be remedied 
by a closer coordination between factory doctors and school 
medical officers, with a view to reducing the number of 
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these examinations. Replying to a question in the House of 
Commons on Mofiday Prime Minister stated that the 
Government accepted the report in general. He added 
that although the need for economy in medical man-power 
isted, the suggestion he had made on June I, 1949, that 
r development of the industrial health services should 
be postponed, was no longer operative. Some idea of the 
grength of our industrial health service may be gained by 
the following figures: there are about 230 doctors engaged 
whole time in factories. In addition, there are about 
1,789 appointed factory doctors, and 1,287 other doctors 
taking part in factory medical work. The total number of 
trained nurses in industry is estimated at about 2,600, while 
other nursing grades engaged in the service number about 
1,400. In general the report emphasises the value of the 
industrial health service to the whole population as well as 
to the workers, and adds that: ‘ The nation cannot afford 
to ignore the contributions which industrial health services 
make to industrial efficiency and productivity.” 


Marie Curie Hospital 


HER Roya HiGuness the Duchess of Gloucester visited 
the Marie Curie Hospital last Friday, when Dr. Gilmour, 
the medical superintendent, Mrs. M. A. Beatty, the matron, 
and all the staff were presented to her. She was first re- 
ceived at Hurdon House, the delightful convalescent home 
for 14 patients, many of whom are able to go home for week- 
ends. The Duchess afterwards visited the hospital itself 
and spoke to many of the patients and was given tea in 
the nurses’ home, Gloucester House. The hospital has 
out-patients as well as in-patients, and work is undertaken 
there by the Medical Research Council. 


Pharmaceutical Exhibition 


AN INTERESTING EXHIBITION organised by the phar- 
maceutical department of the Lister Hospital, Hitchin, was 
held last month. The object of the exhibition, which had 
been organised with great care, was to give nurses and doctors 
of the Hitchin group of hospitals a wider knowledge of drugs 
and pharmaceutical preparations in common use. In addition 
there were displays of historical books and instruments, 
methods of sterilisation, modern instruments, an electro- 
cardiogram, a replacement transfusion apparatus, and two 
films showing the preparation of insulin and diphtheria anti- 
toxins. There was also a collection of original anatomical 
drawings and instruments of Lord Lister. In an adjoining 
room, the Hitchin School of Nursing exhibited some plasticine 
anatomical models made by junior student nurses. Diagrams 
and wall charts were also on show, and a male student nurse 
had set up experiments to illustrate osmosis and capillary 
attraction. In the pharmaceutical section was a display of 
crude drugs, such as lobelia and gentian root and many 
others, showing methods of refinement and extraction, and 
the preparation therefrom of medicaments in common use in 
the wards. Most interesting also were the methods used for 


The pharmaceutical exhibition held at the Lister Hospital. On the 

left hand table are displayed the commoner crude drugs, and on the 

right hand table is a display of instruments, an electrocardiogram 

and some culture plates which show contamination of various materials 
by bacteria. 


Major N. A. 


making pills, cachets, powders and suppositories. 
immense amount of information to be gained by visiting this 
exhibition made it well worth a thorough examination. It 
was well patronised for the three days by nurses and doctors 
of the Hitchin group of hospitals, and invitations had been 


Lieutenant Colonel F. M. Smith (left) of Killearn, Scotland and 
Buck of Bradford-on-Avon, Wiltshire, who both 
received awards at a recent investiture at Buckingham Palace. 


The 


sent to cadets and senior grammar school girls, as such an 


exhibition is calculated to stimulate their interest in the 


medical nursing and pharmaceutical professions. Especially 
to’ be congratulated is Mrs. Dyer, head pharmacist at the 
Lister Hospital, who was mainly responsible for this enter- 
prising idea and for putting it into practice. 


Queen Receives Sudanese Midwife 


HER MAJESTY THE QUEEN received in audience at Buck- 
ingham Palace last Tuesday the first Sudanese midwife ever 
to visit this country. Sitt Hawa Ali el Bassir is in fact 
one of the first women students to visit Great Britain from 
the Sudan, and, having been awarded a British Red Cross 
Florence Nightingale International Foundation Scholarship, 
is spending a post-graduate year studying midwifery in this 
country. She has already worked at the Bearsted Memorial 
Maternity Hospital, the Bristol Maternity Hospital, with 


Festival of Britain Event 


ROYAL ALBERT HALL, WEDNESDAY, MAY 30, 
at 7.30 p.m. 


United Hospitals Festival Choir present : 


ELIJAH 


London Symphony Orchestra : Conductor Josef Krips. 


The proceeds of this Concert will be given to the Royal 
College of Nursing Educational Fund 
Tickets should be booked early, and may be obtained from 
Colin C. Ratcliffe, Esq., 10 Waldegrave Park, Twickenham, 
Middlesex (Telephone Popesgrove 7403). A cheque or 
postal order payable to United Hospitals Festival Choir 
and a stamped addressed envelope should accompany the 
order. Prices of Seats: Box Seats 21/-, 15/- 10/-; Stalls 
12/6, 7/6; Arena 7/6, 6/-; Balcony 5/-, 3/6; Galler 
(Promenade) 2/6. Tickets are also obtainable from Ibbs & 
Tillett Ltd., 124 Wigmore Street, W.1. 


the Oxfordshire County Council, and has also attended a 
Public Health Officers’ Course at Bedford College. The 
Sudanese midwifery service was launched 35 years ago by 
an English woman, and there are now about 200 practising 
midwives in the Sudan. Sitt Hawa Ali el Bassir will return 
to her country next June, where she hopes to train about 
30 pupil midwives each year at a school at Omdurman. 
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A lecture given at a refresher course, Education for Family Wey 
Being, for public health nurses, arranged by the Royal College of Nursing 


RHEUMATISM IN CHILDHOOD 


By K. ROBERTSON, M.D., F.R.C.P. 


HEN speaking of rheumatism in childhood, doctors 
have immediately in mind one particular group of 
conditions, which vary in the way they present 

themselves, but all carry with them the same tendency, the 
same danger—damage to the heart. The child’s heart 
may never recover; rheumatism in childhood is tied up very 
closely with heart disease both in childhood and in later life. 
Rheumatic fever, using that term in its widest sense, is one 
of the great causes of valvular disease of the heart. I shall 
indicate some of the ways we can help to reduce, not so much 
the cases of acute rheumatism who lose their lives in child- 
hood, but the number of cases of young adults with damaged 
hearts whose lives are handicapped, and considerably 
shortened. 


Symptoms 


There are difficulties from the start in dealing with 
rheumatism in children. There are two equally important 
decisions which can be made. In the first place, the child 
who has been a victim of rheumatism with damaged heart, 
may be allowed to remain exposed to the stresses and strains 
of the ordinary everyday life of childhood, perhaps to its 
detriment. It is one of the tasks of a health visitor to see 
that this does not happen, that this child is protected, is not 
allowed the opportunity of doing still further damage to the 
heart. There is another danger, perhaps even more 
important. There are many conditions in childhood where 
the symptoms complained of suggest rheumatism, and it is 
an experience far too common to find that physically well 
children have been labelled as ‘ rheumatic’ or ‘ with heart 
disturbance ’, so that as they grow, they are encouraged to 
regard themselves as abnormal, and by the time they reach 
adult life they have already tecome ‘cardiac neurotics’. 
To make this mistake is often as serious as to overlook a 
case of true rheumatism. Whether a child is well, or disabled, 
the aim should be that the child’s life remains as normal as 
possible. 

In the group of children who complain of pains which 
suggest rheumatism, there are a number of conditions to be 
considered. In the case of a child who is seriously ill (perhaps 
with fever) and has pain, there are a number of serious 
diseases which can resemble rheumatic fever. One of these 
is leukaemia, which remains one of the few inevitably fatal 
diseases. In nursing a child who is said to be suffering from 
rheumatic fever at home, the diagnosis may not, in fact, be 
the correct one. 

There are many children who, though not ill, complain 
of pain about the body. Rheumatism is sometimes the result 
of slovenly habits of mind leading to lack of posture in the 
child which can lead to the development of a stoop, becoming 
a permanent curvature of the spine in later life. 


‘Growing Pains’ and St. Vitus Dance 


It is very important that we should differentiate between 
the various conditions, not only because their causation is so 
different, but because proper handling is necessary in each 
case. ‘Growing pains’ is a lay expression, about which 
medical opinion has been in conflict. When a child is growing 
rapidly and is exposed to stress, he may complain of aches 
and pains in the limbs. He is eventually taken to the doctor, 
who may or may not assess the condition correctly, and will 
certainly consider the possibility of the pains being rheumatic. 
Unfortunately he is likely to regard as serious symptoms due 
to stress in the growing child’s environment. One famous 
physician said of growing pains: ‘‘ Your growing pains have 


crippled many a heart "’, expressing what is true, that they 
may be indicative of latent rheumatism. A far bigger 
proportion of children, however, who suffer from growing 
pains are not threatened by rheumatism. Doctors, are 
rightly suspicious of ‘ growing pains ’, but are becoming more 
aware of the fact that the presence of these does not 
necessarily indicate the rheumatic tendency. Severely 
damaged hearts can result from acute rheumatism in child- 
hood, usually an acute illness with high fever, but true 
cardiac rheumatism can be present without dramatic illness, 
The poison can take effect surreptitiously. 

Another way in which ‘ heart rheumatism’ can show 
itself is as St. Vitus dance, but it is not true that all cases 
of St. Vitus dance carry with them the danger of rheumatic 
heart disease. Dr. Douglas Hubble has written very wisely 
about this subject. To him, symptoms suggesting 
rheumatism, especially St. Vitus dance, are frequently 
nothing more than an indication of stress in a child, or 
emotional tension. It is true that 20 per cent: of cases of 
valvular disease of the heart develop after St. Vitus dance; 
it is equally true that at least 50 per cent. of these cases 
completely escape heart disease. Where the condition is 
due to stress, relief of this is usually followed by the rapid 
disappearance of symptoms. 


Heredity and Environment 


An enormous amount of work has been done in search 
for the cause of rheumatism. There is no doubt that the 
condition tends to run in families. The implication of this 
observation is less easy to see. We may not be born with a 
tendency to rheumatism ; it may be that we develop iteas 
our parents did, because we have experienced the same 
circumstances and surroundings. It is not certain that we 
inherit at the time of our birth a tendency to rheumatism, 
though it is possible. The suspicion of rheumatism is 
strengthened if other cases have appeared in the family or 
amongst near relatives. 

There is not the slightest doubt that rheumatic fever is 
a disease of the poorer classes. Dr. Still compiled figures to 
show this and it has been confirmed time and time again by 
others. Yet there is one interesting point. When we divide 
the classes into groups, it is not in the poorest group that we 
find most cases as we should expect if the most important 
factors were poor feeding, cramped living, damp, and cold, 
but in the group just above that. The kind of stress which 
may be more important is that which results from a struggle 
to maintain a position. A family who has known better days 
and is now no longer able to enjoy them, sees the bread 
winner and his wife maintaining a continual struggle to 
return to the former standard, and an atmosphere of anxiety 
pervades the household. The poorest of the poor do not make 
this effort. 


Streptococci 


Another very important factor is that in rheumatic fever 
there is a close association with infection by the haemolytic 
streptococcus. This association is so close that, when in 
1936-37 the sulphonamide drugs (known to kill streptococci) 
were introduced, hopes were entertained that they would 
cure acute rheumatism. The results of treatment were utterly 
disappointing. Penicillin in 1945 produced no better results. 

What part then does the streptococcus play ? In a case 
of rheumatic fever the child is often found to have had 
tonsillitis. It may have been some weeks previously ; in some 
cases it may have been some months before. If swabs are 
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taken from the child’s throat during rheumatic fever, this 
germ is frequently present. Rheumatism cannot be 
influenced once it has appeared by killing the organisms. 
In these children, when attacked by streptococci, the body 
seems to react in some unusual way, leaving the child liable 
to rheumatism at a later date. That is all that is known 
as yet. if blood tests are carried out during rheumatic fever 
one finds clear-cut evidence of past infection by the 
haemolytic streptococcus in 80 per cent. of cases. The 
association between streptococci and rheumatism is clear, 
and because the causative mechanism is not apparent, that 
does not mean we are powerless to influence rheumatic fever by 
attacking the organism. There is no doubt that by the use 
of preventive drugs the disease may be influenced, and by the 
adequate treatment of tonsillitis, and middle ear infections, 
the child's chance of not becoming rheumatic are improved. 
Children who are thought to be liable to rheumatism may be 
given sulphonamides or penicillin by mouth and in small 
dosage over a period of eighteen months or more, and this 
appears to improve the child's chance of resisting strepto- 
coccal infection. The future of a child who is liable to 
rheumatism, perhaps with a family history, has had 
streptococcal infection in the past, and who has had an 
attack of rheumatism, may be safeguarded in this way. It 
is well known that the adult who reaches life with a badly 
damaged heart has had more than one attack of rheumatic 
fever, and if we limit the attacks, the chance of heart damage 
ismuch reduced. Work along these lines has been promising, 
though no more than this can be said. 


Statistics 


The figures for the death rate from rheumatism show 
that it kills relatively infrequently. The figures quoted are 
for children : 


1928 1,500 
1938 1,155 (this includes the sulphonamide 
treatment period) 

1940 840 

1941 630 

1942 500 

_ 1943 650 (an unexplained increase) 
1946 360 (penicillin brought into use) 
1948 450 


This suggests that the drugs in use may have played some 
part in reducing the death rate from acute rheumatism. 


Adaptation Syndrome 


For ten years Professor Hans Seyle, in Montreal, has 
been working on certain observations. He noted that when 
animals were subjected to very different forms of stress, they 
invariably showed changes in the body of a certain character- 
istic pattern. Stress of very different forms was applied in 
the experimental work, and included exposure to extremes 
of temperature, starvation, blood loss, infection, massive body 
damage, exposure to X-rays, and to certain drugs, while the 
effect of mental and emotional stress produced in various 
ingenious ways, was also studied. Under all these circum- 
stances, the same fundamental changes appeared in various 
parts of the body. These changes particularly affected the 
adrenal glands, whose outer parts enlarged. The thymus 
gland became smaller, as did the various lymphatic glands 
in other parts of the body. 

If the stress was maintained, either the animal died, or 
a stable pattern of endocrine activity developed. The 
Organism had in fact become adapted to the new circum- 
stances. This became known as the ‘ adaptation syndrome ’. 

Under certain circumstances this new pattern of 
endocrine activity itself resulted in disease reactions in some 
of the body systems. Over-production of one of the adrenal 
secretions resulted in rheumatoid changes in joints, or an 
upset in the salt balance of the body fluids. Thus the 
conception of diseases resulting from adaptation (or rather 
from mal-adaptation) was born. This new theory of the 
Causation of disease clearly has very wide application, and 
the possibilities have not yet been fully explored. It is not 
difficult, however, to apply these ideas to rheumatism, and 
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it will have been noticed already that many of the forms of 
stress used by Hans Seyle in his experiments have already 
been considered as factors in the production of rheumatic 
fever. 


Cortisone 


When in 1949 Dr. Hench and his fellow workers reported 
that they had been able to reverse the changes at work in 
rheumatoid arthritis by the injection of cortisone, one of the 
substances formed by the adrenal gland which had been 
prepared in a pure state some years before, much encourage- 
ment was given to those who had been exploring the 
application of the ‘adaptation’ ideas. Not only does 
cortisone have an effect upon rheumatoid arthritis, but 
rheumatic fever is also influenced by it, and at the present 
time there is probably no better way of protecting the heart 
during the course of this illness than by its use. Of special 
significance is a recent suggestion (well supported by sound 
evidence) that the salicylates, which for so many years have 
been used in the treatment of rheumatic fever, may well 
produce their good results by stimulating the adrenal glands 
to produce extra cortisone. 


Expensive to Prepare 


Cortisone and similar extracts remain difficult and 
expensive to prepare, and are not yet available in this country 
except for use in research centres. Nor should it be forgotten 
that they are powerful and potentially dangerous materials, 
and that their misapplication may lead to disaster. In spite 
of this, these discoveries have been useful already by 
indicating factors which may play a part in the causation of 
acute rheumatism and rheumatoid conditions. The wide 
applicability of the conception of ‘ stress’, leaves no doubt 
as to where the search should be made for any evidence of 
this in the potential victim of rheumatic fever. Having 
uncovered these ‘stress’ factors we may reasonably feel 
more confident than ever before, that we are doing much to 
throw back the ravages of this fell disease, especially when 
the stress can be relieved. 


Eminently Preventable 


In nursing, visiting, and administration, it is important 
to detect ‘ stress’ wherever it may appear, and so be in a 
position to remove or at least mitigate it. When faced with 
the rheumatic child, the question should be asked: ‘‘ Why 
did the child develop this illness ?*’ A successful search for 
the answer to this question may well go far not only towards 
relieving the sufferer, but also towards protecting the other 
children of the family. If these new ideas are anywhere near 
the truth, then it must follow that rheumatic fever and 
rheumatoid arthritis are eminently preventable. The aim 
of the profession must increasingly be that of prevention, 
and in this, the nurse and health visitor with their access 
to the home must surely play an increasingly important 
part. The Welfare State, with all its present shortcomings, 
aims at nothing less than the lifting of stress of all kinds from 
the shoulders of the people. Along these lines progress has 
been remarkable during the first half of this century. This 
progress will continue, and it is a great privilege to play a 
small part in furthering it. 

Let me close by quoting the dedication of Professor 
Hans Seyle’s recent book Sivress. 

‘“‘ This book is dedicated to those who suffer from stress. 
To those who in their efforts for good or evil, for Peace or 
War—have sustained wounds, loss of blood, or exposure to 
extremes of temperature, hunger, fatigue, want of air, 
infections, poisons, or deadly rays. 

“To those who are under the exhausting strain of 
pursuing their ideal—whatever it may be. To the Martyrs 
who sacrifice themselves for others, as well as to those 
hounded by selfish ambition, fear, jealousy—and worst of 
all by hate. 

‘‘ But most personally this book is dedicated to my wife 
who helped so much to write it. For she understood that I 
cannot, and should not, be cured of my stress, but merely 
taught to enjoy it.” 


+, 
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REPORT on LONDON’S HEALTH 


.‘g Allen Daley, in his introduction to the County Medical 


Officer’s report for London, 1949,* draws attention to 


some of the outstanding trends in the health of the 
people of London during that year. This report surveys the 
first full year of the operation of the National Health Service 
Act. Its publication has been delayed owing to the recent 
disturbances in the printing trade. It is accompanied by 
some preliminary figures for 1950, which are subject to 
amendment. The report is, of course, packed with con- 
centrated information, and we publish below some of the 
points which might be of most interest to our readers. 
Vital Statistics 

The statistics show a small increase in the County of 
London’s civil population compared with 1948—from 
3,339,100 to 3,375,470. This is well below the pre-war 
figures and the 1926 peak figure of 4,605,400. 
Birth Rate 

The number of live births was 56,545, while the rate 
declined to 16.7 per 1000 of the population. 

Recent birth rate figures show : 


1938 13.4 per 1,000 of the population 
1947 20.9 
1948 17.9 
1949 16.7 
1950 (provisional) 15.9 
Death Rate 


In 1949 there were 39,455 deaths in London, giving a 
death rate of 11.7 per 1,000 of civil population. 
Figures over recent years show a decline in the death 


rate. 
1931-40 12.7 per 1,000 of population 
1945 14.1 
1946 12.6 
1947 12.5 
1948 11.1 
1949 117 
1950 (provisional) 11.3 


The deith rate from cancer in 1949 was slightly lower than 
in 1948. Fatal road accidents caused 257 deaths in 1949, 
while for 1950 the provisional figure is 245 deaths. 
Infant Mortality 

New low records were reached in 1949, at 27 per 1,000 
live births. The provisional figure for 1950 is 25 per 1,000— 
the lowest ever attained in London. The provisional figure 
for neonatal mortality is 16.5 per 1,000 live births—also the 
lowest figure attained. 
Maternal Mortaility 

The figure for 1949 was .69 per 1,000 live and still births 
while provisional figures for 1950 are .56 per 1,000. The 
figure for 1931 40 was 2.51 per 1,000 live and still births. 
The decrease in maternal mortality has been a steady one 
over the past 20 years. 
Clinics 

The report disclosed that in 1949 approximately 84 per 
cent. of all infants born during that year were taken to the 
L.C.C. infant welfare clinics, and that 52 per cent. of all 
women needing antenatal care attended the antenatal clinics. 
Epidemic Disease 

The following table gives dramatic evidence of the 
decline in the deaths from some of the important infectious 
and contagious diseases over the past half century : 


1900 1949 1950 


Scarlet Fever 3 
Typhoid Fever ... 3 
Diphtheria SSS 9 3 
Measles. .... 16 6 
Whooping Cough yes .»» 1,957 27 30 
Infantile Diarrhoea (under 2 

years) 3,401 98 60 


On the other hand, cerebro-spinal fever and polio- 
myelitis were more prevalent than 50 years ago. Poliomyelitis 


*Oltainable from the Information Bureau, County Hall 
(Room 8 - outh Block) or from Staples Press, Lid., 14, Great Smith 
Street, S.W.1; price 2s. 6d., or 2s. 10d. by post. 
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was in fact epidemic during 1949, and there were 668 cages 
with 50 deaths, almost equal in magnitude and severity to 
the 1947 outbreak. The provisional figures for 1950 are 45 
cases notified, with 35 deaths. Diphtheria is rapidly being 
overcome as a killer of children, thanks to the immunisation 
campaign. It is vitally important to ensure that a high level} 
of immunisation is maintained. Over 60 per cent. of infants 
under the age of five are immunised, and at school ages the 
incidence reaches 75 per cent. 

The significant drop in the number of infants vaccinated 
persisted, and by the end of 1949, on!y about 25 per cent. 
of those born during that year had been vaccinated. 


Jxeviews 


EVERYDAY PROBLEMS OF THE SCHOOL CHILD by 
Agatha Bewley, Ph.D., ( E. and S. Livingstone, Lid, 
Teviot Place, Edinburgh ; price 7s. 64.). 

How often does one meet the child who is reported to be 

‘difficult’ at school, unwilling to learn, or unwilling to 

accept class discipline and routine and who, when he moves 

into another teacher’s class, becomes an ordinary, untrouble- 
some child. This change may be due to a simple maturation 
process, but very often it seems to be due obviously to the 
teacher’s different methods of handling his or her pupils, 

It seems impossible for a teacher with thirty or more pupils 

in her class to consider each child as an individual, and yet 

there are teachers who can, and do. Dr. Bowley has written 
this book for those teachers and for students who hope to be- 
come such teachers, 

Dr. Bowley introduces the reader to teachers as human 
beings. The importance of the relationship between teacher 
and child is implicit throughout and one is reminded many 
times that this relationship is affected by the child's relation- 
ship to his parents, and other adults, and by the teacher's 
own family relationships also. One is also reminded that the 
teacher’s attitude to aggression or hostility, to toilet train- 
ing, or anti-social behaviour affects his handling of these 
problems in his pupils, and are largely the result also of his 
family relationships and his own childhood experiences. 

To understand a child’s behaviour in school it is essential 
to know something of his early life. Dr. Bowley, therefore, 
begins with the comparative examination of infants under 
two years, in day nurseries and at home. In a residential 
or day nursery the infant has too little personal care and 
attention, from a single individual. His physical health is 
affected by this as well as his happiness. In the nursery 
school, however, the child enjoys the personal attention 
of his mother at home for at least half the day and is of an 
age to tolerate—and indeed benefit—from sharing the 
attentions of an adult (who should be a fully trained nursery 
school teacher or carefully selected and supervised student) 
with other children during the rest of the day. Dr. Bowley 
discussed the various problems met with in children of 
two to five years, and points out that certain problems are 
normal and to be expected . 

Dr. Bowley enumerates in their various age groups the 
difficulties shown by children in schools. On the grounds of 
avoiding being ‘tedious’, Dr. Bowley has refrained from 
illustrating her text with materials from her case notes. 
For some readers, far from being tedious, such illustrations 
would be a leaven to theories and expositions ; but, with or 
without such case notes Dr. Bowley is easily read and under- 
stood. 

Although this book has been written primarily for teachers, 
it is an excellent introduction to problems of emotional 
development for anyone who has to look after children and 
who has their interests at heart. J.P. B.L. 


Books Received 


Medical and Nursing Dictionary and Encyclopaedia, 10th 
edition.—By Evelyn Pearce (Faber and Faber Limited, 
24, Russell Square, London, W.C.1 ; price 18s.). 


& 
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HEREAS in this country training schools for nurses 
have been (and, to a great extent, still are) centred 
in individual hospitals, in Scandinavia the organi- 

sations are quite separate. The schools are often closely 
associated with particular hospitals, but always have their 
own governing bodies and are financially independent. Most 
of the State schools of nursing make allowances to the 
students, while those run by voluntary organisations, such as 
the Red Cross, the Orders of Deaconesses and, in Norway, 
the Norwegian Women’s Public Health Association, usually 
charge fees, either for the pre-clinical period only, or for the 
first and second years as well. Most students are paid 
during the third year. There is no nationally-agreed plan, 
operating in the great majority of the schools, as there is here. 

It follows that, since the students belong to a school, they 
are not regarded as members of the hospital staffs, although 
while gaining practical experience in the hospitals they are 
responsible for certain parts (varying according to their 
seniority) of the nursing care of the patients. In Finland, the 
advisability of treating all students as observers, super- 
numerary to the ward staffs, has received a good deal of 
consideration. It is generally felt, however, that the ad- 
vantages—more time for study and a position in relation to 
training more nearly approaching that of the university 
students—would be outweighed by the disadvantages— lack 
of opportunity for active participation in the care of the 
patients, with the satisfaction it brings, and less chance to 
develop skill by constant practice in changing situations— 
and that such an arrangement might well result in a less 
realistic attitude to nursing as a whole. ' 

Training in all countries takes three years. State 
examinations for registration have recently been introduced 
in Norway, but in Sweden, Denmark and Finland (as in 
Norway until 1949) the schools of nursing are approved by 
the nurses’ associations, and all students graduating from 
them are eligible for membership of the associations. 

The courses cover medical and surgical nursing of men, 
women and children; nursing of tuberculosis and other 
infectious diseases; psychiatric nursing; and paediatrics, 


which includes the care of newborn and premature babies, 
and, in Finland, a short period of experience with healthy 
children. 


The ordinary infectious diseases are becoming 


In Scandinavia 


L. M. DARNELL, 
Deputy Secretary, Nursing Recruitment Service 
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Nursing Schools and Hospitals 


and Finland 


S.R.N., 


King Edward's Hospital Fund for London 


much less common, and it is increasingly difficult to give all 
nurses experience in this type of work. At the same time, as 
their incidence declines, so also does the need for nurses 
skilled in their treatment. 

Duties which do not come within the province of nurses 
in this country do there—for example, the great majority of 
social workers, radiographers, laboratory workers, anaes- 
thetists and physiotherapists are nurses. Training and 
experience in these fields are gained after graduation from a 
school of nursing, though students may be introduced to 
them while training. Great efforts are beirg made to in- 
tegrate public health work into the nursing course, students 
being given opportunities of seeing the health services and of 
watching public health nurses at work. Sometimes they 
also accompany the home (that is district) nurses on their 
rounds. 


Training 


The block system of training is essential, but theory is 
closely linked with practice, and the courses are most care- 
fully planned. Lectures and classes in the schools are often 
supplemented by others in the hospitals giving the practical 
experience. Clinical instructors, too, are general. They 
may be senior members of the staffs of the hospitals (for 
example, at Aker Hospital in Oslo, the supervisors of the 
medical and surgical blocks give class-room lectures and 
bedside instruction in their own particular subjects) or they 
may belong to the schools as they do at Ulleval School of 
Nursing in Oslo and at the College of Nursing in Helsinki. 

In the training of nurses, a compromise seems to have 
been struck between what may be called the American and 
British systems. The courses are planned with the students’ 
needs for experience and instruction well to the fore (though 
there are indications that the staffing problems of some 
hospitals do come into the picture) but the students have a 
clearly-defined part to play in the care of the patients; and 
this gives point to their training. The wastage of students in 
all countries is approximately eight to ten percentonly. The 
students enter the schools prepared to move from one hospital 
to another for practical work, and no conflict of loyalty 
arises as they belong to the schools, wearing their distinctive 
uniforms and badges, and not to the hospitals’ stafts. 

This plan does not allow elasticity in the arrangement of 
holidays and days off, but the students always know when 
they will be free, and holidays are given at different seasons 
so that those who have an autumn or winter heliday one 
year may be away in the spring or summer of the next. 

The hospitals are more highly specialised than ours, and 
this may account for the form of nursing training. It is 
unusual, for example, to find a children’s ward in a general 
hospital (though there is one in Linképing Hospital in 
Sweden), and gynaecological and obstetric work may be 
found in a special hospital, as in Helsinki, There are separate 
admission and out-patient departments for the two types of 
patient, to avoid the risk of infection. The Women’s Hospital 
in that city, which was opened in 1934, was the first of a 
group of hospitals planned and still under construction in 
close proximity to the College of Nursing. Others in the 
group are the Children’s Hospital, opened during the war, 
the Children’s Castle, opened in 1947 (for healthy children 
deprived, either temporarily or permanently, of normal home 
life), the Accident and Industrial Diseases Hospital, opened 
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in 1948 and the Eye, Ear, Nose and Throat Hospital com- 
pleted and ready for opening in the autumn of 1950. 


The centralisation of hospital services in the towns . 


mean long journeys for patients and their friends, but it 
also ensures that all kinds of treatment are available in one 
place, and facilitates the provision of varied practical ex- 
perience for the nurses. In many cases, students live in the 
schools, going daily to the hospitals, but, where this is not 
possible, accommodation is provided for them in the nurses’ 
homes of the hospitals. 


Accommodation 


All students share rooms. In some places the policy in 
England of trying to give each nurse her own room has been 
admired, but in others it is said that sharing helps the 
students to settle down more quickly, especially when they 
are a very long way from home. The rooms are pleasant and 
comfortable, and there seems to be no restriction on the 
number of photographs and other personal possessions 
which the students may keep in them. No washing facilities 
are provided in the rooms, which are designed and furnished 
to look as much like sitting-room-studies as possible during 
the day. Often there are wardrobe cupboards, with space 
above for cases and trunks, between the inner and outer 
doors, and there are adequate hand-basins and showers in 
separate rooms. 

Trained nurses always have their own rooms, often 
bedrooms and separate sitting-rooms with provisions for 
making coffee (or tea, which is growing in popularity) and 
for preparing light meals. Sometimes the nurses receive a 
gross salary from which they pay for their accommodation, 
and sometimes a net amount is paid and living quarters are 
free. In Sweden and Denmark a few hospitals have built or 
bought blocks of flats which the trained nurses may rent if 
they wish. 


Nursing Care 


It is difficult, if not impossible, to assess the nursing 
care given to the patients without having worked in the 
hospitals, but one point which stands out very clearly is the 
importance attached to small rooms. Although a medical 
or surgical block in a general hospital may have anything 
from seventy to one hundred beds, divided for administration 
into wards of thirty or forty, there are never more than nine 
beds in one room, and usually only three, four or five. In 
some old hospitals (the old parts of Bispebjerg Hospital in 
Copenhagen, for example) which had open wards of twenty 
to thirty beds, these are being divided by partitions. The 
Matron of the N¢re Hospital for the Chronic Sick in Copen- 
hagen is concerned because so few of the patients there can 
be in rooms with less than seven beds, contending that those 
spending many years in hospital irritate one another more 
than those staying only for short periods, and so need more 
privacy. In at least one hospital (Roskilde Hospital in 
Denmark) there are separate rooms for examinations and 
case-taking as well as for interviews with the social workers, 
to which the patients are taken in their beds if necessary, and 
in several others, beds are wheeled out of the wards for 
toilet rounds and dressings, and patients admitted during 
the night are made comfortable in the admission departments 
to avoid disturbing the others in the wards. 

All hospitals aie fitted with light-signalling systems, 
both for the patients to call the nurses and for the switch- 
board operators to call doctors or other members of the staff. 
Some means of making quick contact with the nurses is 
essential for the patients, since the ward doors are kept shut 
and have no glass observation panels. 

Duty rooms for the nurses are well-equipped, and the 
supervisors of the blocks and head nurses of the wards have 
pleasant offices which they can often also use as sitting-rooms. 
In Denmark and Sweden, particularly, patients seem to stay 
in hospital further into convalescence than in this country 
(perhaps because many of them live a long way from the 
hospitals), and attractive day rooms are provided for them. 

The patients look happy and are very fricndly towards 
visitors. Those who know any English at all are most 
anxious to use it, even if it is only a halting greeting or ‘‘I 
am better, thank-you’’. They seem quieter than is often so 
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at home; this may be partly due to the small numbers ip 
the rooms, and partly to an inherent seriousness, 

The number of nurses in the wards varies considerably 
but everywhere mote are wanted, if not actually needed. 
The ratio of trained staff to students is much higher than 
here—often 1 : 1, or 1 : 2. ‘Helpers’ are used in Denmark, 
Sweden and Finland, but not in Norway. It seems generally 
agreed there that it would be a mistake to have them in a 
country with such a scattered population (there are only 
3,500,000 people altogether) as the nursing work, especially 
away from the hospitals, carries such a heavy responsibility, 
In Denmark, no training is given them, though many women 
doing this work have had some nursing experience in their 
own homes. In Sweden, a short period of training was given 
during the war to those who had had eighteen months’ to 
two years’ experience. A committee under the chairmanship 
of Dr. Axel Héjer, the Director-General of the Swedish 
Medical Service and brother to Miss Gerda Hoéjer, President 
of the International Council of Nurses, has now recommended 
an initial training of four months, the helpers to be regarded 
as still in training during the first year of service. In Finland, 
an eight-month course is given in chronic sick nursing only. 

Post-graduate training in Norway is given in the Post- 
graduate School of Nursing in Oslo, and in Finland at the 
College of Nursing in Helsinki. Courses vary in length, 
according to the type of work for which preparation is being 
made, from two or three months to a year. They are for 
administrators, supervisors, instructors and public health 
nurses, and other courses can be arranged when the demand 
occurs. 


Recruiting Nurses 


The need for more nurses is present in all countries, 
though only in Finland is there any active recruitment 
policy. There, the League of Finnish Trained Nurses has a 
recruitment committee which is much concerned with 
raising the status and conditions of nurses. Articles are 
prepared for magazines: those likely to be read mainly by 
high-school girls and university students deal with the 
general course and post-graduate opportunities, while those 
in journals with a wide rural circulation place the emphasis 
principally on the ‘help-nurse’ training. 

The minimum age for beginning the general course is 
about twenty, though some schools accept students of 
nineteen, and in Denmark the age has reluctantly been 
reduced to eighteen in a few cases. Full secondary education 
is required, though not necessarily matriculation. A number 
of student nurses do hold this certificate, however, and may 
be seen off-duty wearing their undergraduate caps—white 
linen with black peaks and long black cords with tassels on 
the ends. In Denmark it has been necessary in the past for 
all student nurses to have passed through a folk high school 
pre-nyrsing course, but owing to the shortage of students in 
some hospitals this condition is no longer enforced. The 
course lasts for one year, and, in addition to ordinary cultural 
subjects, the curriculum includes anatomy, physiology, 
hygiene, social administration and practical nursing. 

The gap between leaving school at seventeen or eighteen 
and beginning training at nineteen or twenty does not appear 
to present nearly as much difficulty as it does here. There 
are no ways of starting training early and no cadet schemes, 
so that some form of non-hospital employment must be 
found. Some girls, of course, spend the time at home, but 
many go abroad either au pair or to look after children or 
for secretarial work. These types of employment are 
available in many European countries and in America, but 
a good many intending nurses come to Britain for domestic 
work. This is not considered menial or degrading, but 1s 
regarded as an opportunity to learn English (or to improve 
the knowledge of the language gained in school) and to gain 
insight at first hand into our way of life. Preference 1s 
given in all schools of nursing to candidates who have spent 
some time in other countries. 


Friendliness and Interest 


The main impression gained in contacts with nurses in 
all four countries: is one of great friendliness and interest, 


continued on page 217 
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Modern Hospitals } 


- 


Left : nurses work tn the laboratory 

at a Norwegian Red Cross hos- 

pital. They can spectalise in 

this branch of work after their 
general training. 


Extreme left: prizegiving day at 

Oslo Sanitetsforenings nursing 

school, Norway. Certificates and 

School Badges are being presented 

to some newly qualified nurses by 
their matron. 
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Above: a Folk High School in Rodkilde, Hojskole, Denmark, which gives a pre-nursing course 
to selected students. 


Right: the fine Children’s Hospital in Helsinki, Finland, surrounded by pleasant woodlands. 


I | 
wt 
| 
3 ‘ ; a 
ar 
a 
asf? 
| 
| 
4 
“ 


sfet in Scenic 


Left view of Ulleval Hos- 
pital dowing ts well-laid out 


Cross Hospital in 
Year, 
wrgarden, a fine park 
wecdionds. 


Nurses gaining 
in the theatre. 
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Splendour 


Left: student nurses in Nor- 
way, have plenty of ex- 
perience with children during 
their training. These nurses 
ata Norwegian Red Cross hos- 
pital find the work engrossing. 


Right: conditions in many 

parts of Scandinavia are hard 

and medical help must be 

accessible even in the remotest 
areas. 
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IMPRESSIVE 
SCANDINAVIAN 


ARCHITECTURE 


Left: a fine example of modern avchj- 
tecture in Finland — The Parliament 
Building, Helsinki 


SUNSHINE AND SNOW 


Two examples of Danish social services. Above: a 
children’s tuberculosis sanatorium at Vordingbore and 
below: some Old Peoples’ flatlets in Copenhagen. 


Right: a ski trail through the uplands of Sweden. 
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Continued from page 212 


and a desire to learn what we do here and how we doit. No 
request made by a visitor is refused and no trouble is spared 
in granting it. The courtesy extended to visitors is apparent, 
too, in the relationships between senior and junior nurses : 
a matron or tutor will stop and speak to a student and 
receive a smiling reply, and again and again the desire to 
speak I’nglish is evident. The poise and maturity of even 
the young nurses is probably due partly to the liberal general 
education which they receive and partly to the higher age 
of entry to training and the fact that they have all had 
experience of other work first. It is emphasised by their 
good physique and carriage. Scandinavians have to be 
athletes—in winter, ski-ing is more than a sport, it is an 
essential means of transport—and physical training is con- 
tinued during the nursing course. Many trained nurses join 
gymnastic or national dancing classes as a hobby. The diet, 
too, is varied and contains a higher proportion of first 
class protein and animal fat than ours, and this may account 
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in some measure for the abundant energy which everyone 
seems to possess. 

Whatever the reason, the energy and enthusiasm are 
so infectious that it is impossible not to be swept along by 
them, and a programme of professional visits and sight- 
seeing which would look quite formidable on paper is carried 
out with the greatest possible ease and enjoyment. 

The variety of scenery, the rugged mountains in western 
Norway, the wooded hills behind Oslo, the tiny islands 
dot‘ed over Oslo fjord and in the harbouts of Stockholm, 
Copenhagen and Helsinki, the water-way twisting through 
Stockholm, the spires of the city and the charm of Skansen, 
where even the squirrels take scraps of bread or biscuit from 
human fingers, the sturdy trimness of the Danish countryside 
and the mixture of new and old in Helsinki, pride in the past 
and determination for the future—these are a few of the 
outstanding impressions of two brief journeys to Scandinavia. 
Over and above them all is the pleasure of the people in 
being able to entertain visitors from England again, and 
the warmth of the welcome which they give. 


Whitley Revised Rates of Remuneration 


Training Allowances for 


N.M.C. Circular No. 11. 
Part A, 

1. The Nurses and Midwives Whitley Council has had 
under consideration the training allowances for post-regis- 
tration student nurses and as part of the Student Nurses 
settlement has agreed to new inclusive training allowances 
being brought into operation as from March 1, 1951. 


Payment 
Annual to hospital 
Grade Cash where 
Training board and 
Allowance. lodging 
provided. 
General S.R.N., R.S.C.N.,| Ist year £285 £100 
R.M.N., R.M.P.A., taking| 2nd year £300 
.General, Fever or Children’s 
training. 
R.F.N., Nurse with T.A. Cert.,| Ist year £275 £100 
Midwife (S.C.M.  only),| 2nd year £285 
E.A.N., taking General,| 3rd year £300 
Fever or Children’s training. 
General S.R.N., R.S.C.N.,| Ist year £305 £100 
Nurse qualified in mental| 2nd year £320 
deficiency nursing taking 
R.M.N., R.M.N. taking 
training in mental deficiency 
nursing. 
E.A.N., R.F.N., Nurse with] Ist year £295 £100 
T.A. Cert., Midwife (S.C.M.| 2nd year £305 
only) taking mental train-| 3rd year £320 
ing. 


Period of application. 

2. The revised training allowances set out above 
will be for an experimental period of not more than three 
years, except that nurses already in post-registration training 
at the expiry of the experimental period should continue 
at their existing rates to the end of their training. The new 
allowances will be limited to one period of training only, 
but when the student is unsuccessful in the examination and 
it is considered desirable to grant an extension of the training 
period to give him or her the chance of making another 


Post-registration Students 


attempt, the allowance should continue to be paid until 
training is completed. Nurses taking courses for still further 
qualifications should receive the training allowance appro- 
priate to a student nurse with no previous nursing qualifica- 
tion. 

Method of payment. 

3. Additional payments to male post-registration student 
nurses resident in the Administrative County of London and 
the Metropolitan Police District outside the County of 
London will not be payable in addition to the new training 
allowances. 

Dependants and proficiency allowances are not payable 
to post-registration student nurses. 

Allowances for annual and sick leave. 

4. N.M.C. Circular No. 2 which deals with charges for 
board and lodging during authorised absences from hospital, 
applies to the post-registration student nurses covered by 
the terms of this circular. 


Nurses with recognised nursing qualification training for the 

Certificate of the Tuberculosis Association. 

5. A nurse qualified on any part of the State Register 
taking training for the Certificate of the Tuberculosis Associa- 
tion while working in a Sanatorium should continue to be 
paid as a Staff Nurse, previous service as a Staff Nurse or in 
a higher grade counting for increment. Nurses holding the 
Certificate of the Royal Medico-Psychological Association 
training for the Certificate of the Tuberculosis Association 
should be paid on the scale for a T.A. nurse employed as 
staff nurse. An Enrolled Assistant Nurse taking similar 
training should continue to be paid as an Enrolled Assistant 
Nurse during training. 

Free meals and Uniform. 

6. Free meals on duty should be provided for all non- 
resident post-registration student nurses. Uniform and any 
protective clothing should continue to be provided and 
laundered by the hospital without charge. 

Cancellation of provisional rates. 

7. The agreements set out in this circular cancel the 
provisional rates of training allowances for post-registration 
student nurses set out in Appendix B to H.M.C.(48)59, 
B.G.(48)62 (in Scotland S.R.B.48/25) and R.H.B.(49)38, 
H.M.C.(49)28, B.G.(49)31 (in Scotland S.R.B.49/14). 


Part B. 
Secondment. 
8. The Nurses and Midwives Whitley Council has now 
agreed that for an experimental period of not more than 
3 years the question of secondment of qualified nurses for 
further training should be at the discretion of the employing 
authority and may be granted where training is in the in- 
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right and nurses should be required to return to their parent 
hospital for a period of two years after training, except 
where they have the offer and accept higher posts in other 
hospitals in the same field of nursing. (The prescribed period 
of two years should not be extended except, of course, by 
mutual consent.) 


terests of the National Health Service and is required for 
particular posts in the hospital or hospital group. Employ- 
ing authorities should make up the difference in salary 
between that which the nurse receives as a student nurse 
and the salary which he or she would have received in the 
former post. Secondment cannot be claimed by a nurse as a 


For Resident Public Health Nurses 


N.M.C, Circular No. 12 
Part A 


zt. The Nurses and Midwives Whitley Council has had 
under consideration the remuneration of the following full- 
time resident grades in the public health and domiciliary 
nursing and midwifery services, and in the light of an award 
by the Industrial Court (Award No. 2256), has agreed to 
new salary scales being brought into operation with retro- 
spective effect to February 1, 1949: District Nurse/Midwife/ 
Health Visitor ; District Nurse/Midwife ; District Midwife ; 
District Nurse ; Residential School Nurse ; Assistant Nurse/ 
Midwife employed in domiciliary work ; Cottage Nurses 
(Scotland). Particulars of these new scales appear below, 
together with the particulars of the annual charges for board 
and lodging, personal laundry, and use and laundering of 
uniform. It will be seen that the same scales are payable, 
where applicable, to men and women except in the case 
of enrolled assistant nurses. 


Payment to 
Home or Hospital 
G-ade Salary Scales bv resident nurse 
or midutfe 
4 
District Nurse Midwife/ | £370 rising by annual 130 
Health Visitor. S.K.N. (K.| increments of {15 to 
G.N. in Scotland) 5.C.M.| £475 and a further 
Health Visitor Certificate | increment of {20 to 
and district trained £495 
District Nurse Midwife with | (360 rising by annual 130 
district training. S.R.N. (in| increments of £15 to 
Scotland R.G.N.) andS.C.| £465 and a further 
M. increment of £20 to 
£485 
Without district training. | £350 rising by annual 130 
S.K.N. and 5.C.M. (in Scot- | increments of £15 to 
land R.G.N. or R.F.N. or | £455 and a further 
R.S.C.N. and S.C.M.) £10] increment of {20 to 
extra throughout scale if} £475 
employed on health visiting 
duties and holding Certiti- 
cate or diploma issued 
under the board of Educa- 
tion (Health Visitors Train- 
ing) Kegulations, 1919 
District Midwife. S.C.M. and | £370 rising by annual 130 
S.R.N. (K.G.N. in Scot-| increments of £15 to 
land) S.C.M. and R.S.C.N.| £475 and a further 
(in Scotland S.C.M. and/ increment of {20 to 
R.S.C.N. or R.F.N.) £495 
S.C.M. only £350 rising by annual 130 
increments of £15 to 
£485 
District Nurse S.R.N. (R. G. | £340 rising by annual 130 
N. in Scotland) with district | increments of {15 to 
training. 41U extra through-| /445 and a further 
out scale if employed on/ increment of £20 to 
health visiting duties and| £465 
holding Certiticate or dip- 
loma issued under the 
Board of Education (Health 
Visitors Training) Kegula- 
tions, 1919. 
Without District Training. | £330 rising by annual 130 
£10 extra throughout scale | increments of {15 to 
if employed on health visit- | £435 and a further 
ing duties and holding cer-| increment of {20 to 
.tificate or diploma issued | £455 


H lo 
ome ot Hoshi 
Grade Salary Scales 
or midwife 
£ 
under the Board of Edu- 
cation (Health Visitors 
Training) Regulations, 1919 
Residential School Nurse (see | £375 rising by annual 130 
paragraph 8.) Where two] increments of £15 to 
residential nurses are em-| £495 
ployed in any one school, 
the senior shall receive an 
allowance of £20, in addi- 
tion to salary.) 
Assistant Nurse/Midwife. | £330 rising by annual 130 
S.E.A.N., S.C.M. increments of £15 to 
£435 and a further 
increment of £20 to 
£455 
S.C.M. only (applicable in | £310 rising by annual 120 
Scotland) increments of £15 to 
£415 and a further 
increment of £20 to 
£435 
S.E.A.N. (Female) £285 rising by annual 120 
incrementsof £12. 10s. 
to {385 
S.E.A.N. (Male). S.E.A.N. | £300 rising by annual 120 
scale applicable in Scotland | increments of £12. 10s. 
to District Nurse who is| to £400 
neither State Registered 
nor holding the %S.C.M. 
qualification and who is in 
a post he has occupied 
since April 1, 1943. 
Cottage Nurse (applicable in | £305 rising by annual 120 
Scotland only. S.C.M. only | incrementsof/12. 10s. 
to £405 
Other than those holding | £285 rising by annual 120 
S.C.M. qualification increments of £12. 10s. 
to £385 


2. N.M.C. Circular No. 2, which deals with the remission 
of the charge for board and lodging during authorised 
absences from hospital, applies to nurses and midwives 
covered by this announcement. 
3. Method of Assimilation 

This is the method set out in the Industrial Court’s Award 
(No. 2256), viz., “‘ Assimilation to the new scale shall be 
by corresponding points, that is to say, a nurse shall be 
treated as if at February 1, 1949, she had been placed on the 
point on the new scale which corresponds to the point she 
had reached on the old scale, her incremental date being 
unchanged (e.g., a nurse who was four incremental points 
up on her old scale shall be placed four incremental points 
up the new scale). A nurse on the maximum of the old 
scale which is shorter than the new scale shall be placed as 
from February 1, 1949, on the point on the new scale which 
corresponds with the point she would have reached on the 
old scale had the old scale been extended to a length equal 
to the length of the new scale (e.g., a nurse who has been on 
the maximum of the old eight-year scale for more than a year 
shall be placed on the maximum of the new nine-year scale). 
4. Saving for Existing Nurses and Midwives 

If in any exceptional case a nurse or midwife who was em- 
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loved on February 1, 1949, and remunerated in accordance 
with the recommendations of the Nurses and Midwives 
Salaries Committees would be worse off under the revised 
rates of remuneration she may if she wishes mark time on her 

esent remuneration on a personal basis until such time as 
the revised remuneration becomes more favourable. 


Grades in the Public Health and Domiciliary Nursing 

and Midwifery Services not covered by this announcement 

The Nurses and Midwives Whitley Council has under 
consideration : 

(a) Revised salary scales for senior and other grades 

in the public health and domiciliary nursing and mid- 

wifery services not covered by this circular. 

(6) Revised rates for part-time public health nurses 

and domiciliary nurses and midwives (including midwives 

employed in Scotland on a case fee basis). 

ParT B. 


6. Midwifery Service Allowance 

The continuance of the midwifery service allowance 
(details of which are set out in paragraph 46-50 of Midwives 
S.C. Notes No. 5 and paragraphs 96-98 of the Fifth Report 
of the Scottish Nurses Salaries Committee) at present pay- 
able to certain midwives is under consideration by the Council 
but in the meantime it should be paid where appropriate. 


7. Domiciliary Midwives—Teaching Allowance 

A domiciliary midwife practising from premises rented 
or owned by the midwife, or a domiciliary midwife practising 
from a furnished or unfurnished house or rooms provided 
by the employing authority should, if receiving a pupil, 
be paid an additional allowance at the rate of £20 per annum 
for teaching responsibility. If the midwife provides the 
pupil with board and lodging, the employing authority 
shall pay the midwife a weekly sum to cover this ; the amount 
to be settled between the authority and the midwife. 
(This arrangement is already in force in England and Wales 
in terms of paragraph 36 of Midwives S.C. Notes No. 5.) 
The allowance is not payable to domiciliary midwives 


provided with full emoluments in a hospital maternity 
home or hostel. 
8. Residential School Nurses 

The salary scales shown above should be awarded to 
the residential school nurse whether the nurse is registered 
on the general part of the register or on the part relating to 
sick children’s nurses. The definition of the residential 
school nurse given on page 43 of Nurses Salaries Committee 
Notes No. 15 should be superseded by the following : 

‘A Residential School Nurse is a nurse whose name is 

entered on the general part or on the part for nurses of 

sick children of the register kept under the Nurses Regis- 

tration Act, 1919, or of the list kept under Section 18 

of the Nurses Act, 1943 (in Scotland the Nurses Regis- 

tration (Scotland) Act, 1919 and tle Nurses (Scotland) 

Act, 1943) and is employed whole-time by a local authority 

on nursing duties in a residential post in the School Med- 

ical Service. 
9. Village Nurse Midwife (England and Wales) 

The grade of village nurse-midwife was not referred to 
in N.M.C. Circular No. 7. Such nurses in England and 
Wales should be paid at the same rates as those laid down in 
(9) of the appendix to N.M.C. Circular 7 and in the scale 
above under the grade of Assistant Nurse/Midwife (S.E.A.N., 
S.C.M.). 

10. Uniform 

The question of uniform is under consideration by the 
Nurses and Midwives Whitley Council. Pending any agree- 
ment the recommendations of the Nurses Salaries Committees 
continue to apply. The charges for board and lodging 
shown above cover the use and laundering of uniform. 


tr. Domiciliary Nurses working from a District Nurses’ 
Home who choose to live in their own homes. 

These nurses now come within the terms of N.M.C. Circu- 
lar No. 7 as non-resident nurses. For any meals or other 
services provided by the employing authority at the District 
Nurses’ Home, suitable ad hoc charges should be made, 


Final State Examination Questions 


FOR GENERAL NURSES 
MEDICINE AND MEDICAL NURSING 
Three questions to be answered : 

1. Give an account of the symptoms and treatment of 
meningococcal meningitis (cerebro-spinal fever). What 
other types of meningitis may occur ? Mention any special 
treatment which these types may require. 

2. What are the causes of haemoptysis ? Describe the 
treatment and nursing care of a severe case. 

3. What symptoms may occur with over-dosage of the 
following drugs : (a) digitalis ; (6) insulin ; (c) phenobar- 
bitone (Luminal) ? Give a brief account of the treatment of 
a case of barbiturate poisoning. 

4. Describe a case of chorea and give an account of the 
medical and nursing treatment of a patient suffering from 
this condition. 

5 State briefly what you know about: (a) leukaemia ; 
(6) bronchiectasis ; (c) chicken pox ; (d) urticaria ; (e) em- 
bolism. 


SURGERY AND GYNAECOLOGY AND SURGICAL 
AND GYNAECOLOGICAL NURSING. 

Three questions to be answered : 

1. Describe a ‘ varicose ulcer’. Outline the treatment of 
this condition and discuss the complications. 

2. What is meant by intussusception ? Describe the 
signs, symptoms and treatment of this condition. 

3. What conditions may cause a woman of 30 to suffer 
lower abdominal pain associated with a high temperature ? 
Describe the treatment of any one of the conditions you 


*The Board of Examiners by whom the gepere were set 1s constituted as follows : MISS 
M. M. C. LOUDEN, M.B., B.S., F.R.C.S.; W. G. SEARS, Esq., M.D., M.R.C.P. ; 
MISS F. TAYLOR, S.R.N. ; MISS A. E. A. SQUIBBS, S.R.N. 


mention. 

4. State what you know about the treatment of carci- 
noma of the breast. Where are secondary growths likely to 
develop in this disease and what symptoms may they cause ? 

5. State briefly what you know about: (a) anal fissure ; 
(5) glaucoma ; (c) nasal polyp ; (d) ingrowing toe-nail ; 
(e) lipoma. 


NURSING. 


GENERAL 
Five questions to be answered : 

1. Name the drugs which are controlled by the Dan- 
gerous Drugs Act. What rules regarding the custody and 
administration of these drugs must be observed by the 
nursing staff in a hospital ? 

How would you prepare a hypodermic injection of mor- 
phine 4 grain from a tablet containing } grain ? 

2. Describe the nursing care and the treatment of a 
patient suffering from ulcerative colitis. 

3. Describe the dressing of the wound in patients who 
have had the following operations : (a) radical mastoidec- 
tomy ; (b) colostomy. What special observations should be 
made ? 

4. A patient is admitted to hospital with a perforated 
peptic ulcer. Describe the pre-operative treatment and 
nursing care of the patient. 

5. A patient has had a total hysterectomy performed. 


Describe the post-operative care during the following 


twenty-four hours. 

6. Describe in detail the method of giving a patient 
a feed by the nasal route. Under what circumstances may 
this be necessary ? 
; 7. What particular points should be borne in mind in 
the general nursing care of a sick baby (under one year) ? 


[* these days, when hospitals and 
nursing generally have reached 
such a high standard of efficiency, 
it is interesting to look back and picture 
the hospitals and nursing life of our pre- 
decessors in olden times. The other day 
I came across some old records of bygone 
life which make quaint and amusing reading. 

In 1749, the governers of the Middlesex 
Hospital objected to the neglect of the 
maternity ward at the expense of the 
“sick and lame” work, and opened a 
new “Lying in Home” of forty’ beds. 
In 1752, the number was increased to 
fifty-six, and a matron was appointed 
“well skilled in all midwifery to deliver 
women in labour, to take charge of ye 
linnen, to superintend ye nurses, to send 
for ye physician or surgeon whose week 
of attendance it is at ye approach of labour 
that he may judge whether ye case requires 
his assistance or may be left to ye matron”’. 

The salary of this useful person was 
twenty-five pounds a year, an unusually 
large sum in those days. The nurses were 
hired at eight pounds a year, and the 
laundry maids received three pounds. 

All the female staff were allowed two 
ounces of tea a week, and a very amusing 
minute is solemnly recorded during the 
Christmas of 1749, when the governors 
met together and after discussing the best 
method of destroying bugs and fleas in 
the beds, proceeded to debate on their 
difficulties in ‘“‘ preventing ye continual 


driking of tea in ye wards’. Evidently 
nurses were great-tea drinkers, even in 
those days. | 


In a provincial hospital, opened in 1745, 
we find that the wages of the nurses only 
amounted to five pounds a year each, but 
a gratuity of ten shillings was granted at 
Christmas to those nurses whose conduct 
merited it. Stout or beer, was allowed 


NEWS FROM OVERSEAS 


South African Nurses Memorial 


South African Nurses were unable to 
donate towards the funds for the British 
Commonwealth and Empire Nurses War 
Memorial (the window in Westminster 
Abbey) because they had already launched 
a memorial to the South African nurses, 
who lost their lives during World War II. 
The object of the fund is to build flatlets 
where necessary for all old and incapacitated 
nurses and also to assist financially when 
necessary. At the moment there are 45 
beneficiaries and the first nine nurses 
moved into flatlets on January 1. The 
next block of flatlets will be ready for 
occupation in March. 


Australian News 


Prominent visitors from all over Aus- 
tralia attended the annual general meeting 
of the Australian College of Nursing 
in Perth in January. The sessions were 
held at the University of Western Australia. 
Among the visitors were Director-General 
of Medical Services (Major-General F. 
Kingsley-Norris), of Melbourne, chairman 
of the college, the Matron-in-Chief of the 
Australian Army Nursing Service (Miss 
N. Sage), who is also matron of the Women’s 
Hospital in Melbourne and _ Professor 
F. J. Browne, an authority on obstetrics. 

At the opening of the meeting, Major- 
General Kingsley-Norris paid a _ tribute 
to Florence Nightingale who was, he said, 
an outstanding example of humanity. He 
also paid a tribute to the women who 
established the Australian College of 
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Hospital Life in Olden Times 


By Mary L. STOLLARD 


daily to all the staff, and evidently these 
governors were more indulgent as regards 
tea, for we read that each nurse was allowed 
money to “find herself in tea and one 
pound of tenpenny sugar a month”’. 

In 1749, the wages of the matron were 
increased by two pounds, but apparently 
this favour must have turned her head, 
and given her an inflated idea of her own 
importance, for a year later we read that as 
she had “‘ presumed to dispute and counter- 
mand the orders of the doctors and sur- 
geons "’ she was to be summarily dismissed 
from her post. 

The reign of the next matron was very 
brief, for only a few weeks later we again 
read that “‘ the present matron being too 
ill or incapable of managing the affairs 
of the hospital, it is ordered that the apothe- 
cary be desired to take upon himself the 
execution of the matron until further orders 
be made.” 

A certain Phoebe Wynn was later ap- 
pointed, and stayed some years, apparently 
much esteemed by the doctors and gov- 
ernors. Indeed she managed the hospital 
so well, and proved so efficient that the 
hospital Committee, after a special enquiry 
into her work, resolved that “ her wages 
should be raised by three pounds a year, 
and it is the sense of the Committee that 
her next gratuity should be Five guineas’’. 

Hospital matrons in those days must have 
had a difficult time, for the nurses came 
from the lowest classes, and were con- 
stantly dismissed for such offences as 
fighting among themselves and with the 


Nursing. Five cour- 
ageous and noble 
women had estab- 
lished the college 
from which nurses 
from all States 
graduated. 

Dr. G. A. Currie, 
the Vice-Chancellor 
of the University, 
said that Florence 
Nightingale was not 
only an_ idealist, 
but a great ad- 
ministrator who 
brooked no inter- 
ference when it was 
necessary for her 
to attain her object. 
She was the first 
person to demand 
that nursing be 
classed as a pro- 
fession. 

The nursing pro- 
fession must keep 
on advancing, Dr. Currie added, and 
for that reason the Australian College otf 
Nursing had been established. By its 
courses an important body of people could 
be given necessary administrative and 
specialised training. 


Surgical Team in Yugoslavia 
A British surgical team led by Mr. C. 


Price Thomas, surgeon to Westminster 
and Brompton hospitals, visited Yugoslavia 


patients, drinking, stealing and refusing 
to work. 

An old eighteenth century print shows 
a very uninviting looking ward. The 
patients are packed uncomfortably three 
and four in bed (overcrowding in very 
truth) and two rough looking nurses appear 
to be disputing over a new patient who has 
just been admitted. 


A curious item occurs in one old Minute 
Book. The governors had heard that a 
gallows for public execution was to be 
erected just opposite the hospital windows, 
and sent a petition that “‘ we do conceive 
it our duty most strongly to represent the 
great inconveniences and impropriety of 
the situation as concerning the hospital, 
and do express our earnest wish that another 
site may be chosen’. Apparently it was, 
for the place of execution was not referred 
to again. 

Large sums of money were spent in these 
old hospitals on drugs and aperients (the 
patients being evidently well purged and 
physicked) and the purchase of leeches 
occurs at amazingly frequent intervals, 
Linseed is another heavy item in the ex- 
penditure, but whether for poultices of 
drinking we are not told. 


The lack of a nurses’ pension fund or 
some other provision for old age is patheti- 
cally shown by an entry that “ the present 
nightnurse, being rendered incapable of 
continuing in her situation by reason of 
her infirmity, she be immediately discharged 
to the poor house.”’ 


Anglican Mission nurses treat a casualty in a small store at 
Popendetta, ten miles from Mount Lamington, the volcano whose 
eruption caused such havoc recently 


in February to lecture on and give practical 
demonstrations of the surgical treatment of 
tuberculosis. The visit was sponsored by 
the British Medical Association and the 
British Council. The Yugoslav government, 
at whose request the visit was arranged, 
were their hosts in Yugoslavia. Other 
members of the team were Dr. Robert 
Machray, anaesthetist at Westminster and 
Brompton hospitals, and Mr. Peter Jones, 
Registrar at Brompton Hospital, who were 
responsible for post-operational care. 
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Royal College of Nursing 


Winter Conference of the Sister Tutor Section 


7 Winter Conference of the Sister 
Tutor Section of the Royal College 
of Nursing was well attended by sister 
tutors from many parts of the country, 
who met in the Cowdray Hall to discuss 
the two selected subjects: The felation- 
ship of the Sister Tutor and Ward Sister, 
and The Integration of Theoretical and 
Practical Training of the Siudent Nurse. 
Representatives of the Ward and Depart- 
mental Sisters’ Section and of the Hospital 
Matrons’ Association had been invited to 
attend the conference. 

Mr. H. A. Goddard, Chairman of the 
Management side of the Nurses and Mid- 
wives Whitley Council, took the Chair at 
the conference and welcomed the dis- 
tinguished guests—Miss Russell Smith, 
Miss Cockayne, and Mr. Milne from the Min- 
istry of Health. Commenting on the title 
of the conference Mr. Goddard said that he 
was a little worried about the use of the 
word ‘relationship’, for those who be- 
longed to large families knew that re- 
lationship was not necessarily a criterion 
of harmony! He said that if there were 
any misunderstandings or misconceptions 
as to the parts which the ward sister and 
sister tutor should play, now was the time 
to bring these points out into the open. 


The Matron’s Point of View 


Miss T. Turner, A.R.R.C., Matron of 
the Royal Infirmary, Liverpool, gave the 
matron’s point of view and outlined the 
responsibilities she should shoulder in 
this very important problem. She said: 
“before looking into the future, we should 
review the past. The United Kingdom 
has an excellent record for good bedside 
nursing, the best in the world, and this 
record is based on the principles laid down 
by Florence Nightingale.’’ She believed 
that it was the matron’s responsibility 
to see that the patients were properly 
nursed. This injunction, interpreted by 
the modern organisation of our hospitals, 
really meant that it was the responsibility 
of the matron to see that the sister tutor 
and the ward sister worked side by side 
in the nursing of the patient and the train- 
ing of the nurse. It was true to say that 
the sister tutor and the ward sisters were 
actually responsible, through the student 
nurses, for the nursing of every single 
patient in the hospital. The true “ art of 
nursing *’ should emanate from the class- 
room. 

The matron was responsible for re- 
cruiting the trained staff and the student, 
but Miss Turner said that she was respon- 
sible for what was perhaps even more im- 
portant—the smooth running of the human 
machine which worked around her. Unless 
the tutor was encouraged to take an in- 
terest in the general life of the hospital, 
how could she know the day to day diffi- 
culties which the ward sister had to face ? 
Conversely, if the ward sister did not 
realise the importance of the classroom 
teaching, she would not fulfil her duty 
as a practical teacher. 

Tutor’s Responsibility 

The tutor, as an educationist, had a grave 
responsibility in the integration of theory 
and practice, and she could do much to 
Maintain an atmosphere of goodwill and 
cooperation, and to encourage a close 
relationship between the classroom and the 
wards. The ward sister had to be re- 
minded that her responsibility was divided 


between nursing the patient and training 
the nurse. Unless methods taught by the 
tutor were adhered to in the ward, the 
student would lose all sense of security. 
She added: “If the surgeon changes his 
post-operative methods, it is wrong for the 
ward sister to follow his teaching without 
making the fact known in the classroom.” 
It was becoming increasingly difficult for 
the busy ward sister to find time for the 
proper teaching of her students and it was 
not always possible for her to help and 
supervise every procedure. This was where 
the matron could do much to foster a 
happy and cooperative relationship be- 
tween the classroom and the ward. In 
fact, this was the contribution which she 
made to the integration of the theoretical 
and practical training of the student. 

Miss Turner advocated monthly meetings 
of all sisters to discuss treatments and 
techniques and said that some hospitals 
had a _ procedure committee composed 
of a sister tutor, medical, surgical and child- 
ren'’s ward sisters, an out-patient depart- 
ment sister and members of the medical 
staff who lectured to the nurses. It was 
beneficial if ward sisters could go to the 
classroom in gf®ups, for one or two days, 
because it gave them the opportunitv 
of revising practical procedures, of trying 
out new methods and of discussing their 
problems. The sister tutor should visit 
the wards regularly, for it was difficult 
for the tutor to discuss the patients with 
the students unless she had actually seen 
them, and, as well as getting to know the 
patients, the tutor could see the nurses 
at work. 


The Clinical Teacher 


In mentioning the problem of the clinical 
teacher, Miss Turner said that some people 
thought that she should be a senior ward 
sister and others a sister tutor. She said, 
“In America, the head nurse, who is 
equivalent to our ward sister, does not 
hold the same position of responsibility 
because the teaching of the student is not 
her work, but the place where practical 
nursing is really learnt is at the bedside, 
and no amount of classroom teaching will 
take its place ; therefore the ward sister, 
by example and continuous supervision, 
is as much a practical teacher as the spec- 
ialised clinical teacher who may only be 
able to work in the ward for three sessions 
a week.” 

Miss Turner spoke of the new system 
in other countries where the teaching side 
was completely divorced from the practical 
side She said: “Under our present 
hospital system, the patient is the focal 
point of all our teaching and if we change 
this focal point, the loyalties of our future 
nurse will also change, and be more to a 
school than any hospital full of patients. 
For this reason, I believe that it is essen- 
tial for the matron to retain her position 
as head of the training school ”’. 


Training the Nurse 


Miss M. Houghton, Education Officer, 
the General Nursing Council for England 
and Wales, said that until three years ago 
she was engaged in teaching student 
nurses. She was not going to speak about 
the clinical tutor as a separate teacher 
because at the sister tutor conference last 
year it was considered that the teaching 
should be in the hands of the sister tutor 
and the ward sister. In defining the aim 


of nurse training, Miss Houghton said that 
it was to try and teach a learner the art 
and practice of nursing, to enable her to 
carry out her work and enjoy it to the full. 
It developed her individual responsibility 
for her own particular task, her respon- 
sibility for her health and her corporate 
responsibility as a member of a team. 
This did not mean that there were necessar- 
ily the same aims in all training schools, 
but that this was a foundation, and training 
had to be planned within the requirements 
of statutory training for the Register. 

In a hospital there were always con- 
flicting interests and conflicting demands. 
The matron wanted to have a good training 
school for the students but she also had 
to consider keeping up the number of 
students to maintain the nursing services. 
The ward sister, in her turn, was anxious 
to give practical training, but she also 
had to nurse all her patients. With the 
sister tutor, there were fewer demands 
on her interests outside the training of 
the student nurse. With present day 
developments, it was more important than 
ever to see that there was a check on how 
far the aims of the training schools were 
being fulfilled. 


Danger of Group Training 


Miss Houghton said that she wished there 
were present at the conference those lay 
administrators and members of hospital 
management committees who could not 
see the responsibilities that they had 
undertaken because their hospitals were 
recognised training schools. One of the 
dangers of group training schools was that 
there might be no sort of contact between 
the ward sister in one hospital and another, 
and no sort of follow-up of the student 
nurse. Miss Houghton said that we ought 
to consider the point that widening the 
basic training might be excellent, but it 
might equally well be dangerous. The 
aim was for fewer and better training schools 
rather than more and mediocre ones. The 
student nurse needed a little more counsel 
and guidance. The matron of the hospital 
saw the student periodically and had a 
report of her work, but it would be helpful 
if the sister tutor always saw the report, 
for the ward sister did not always take the 
sister tutor’s view of the student. There 
were many girls who were disappointing 
in the classroom but good in the wards and 
vice versa. The students ought to have 
some guidance apart from their periodic 
visits to matron, and the tutor should also 
have discussions with them. Students 
should know at the beginning exactly 
what they were going to do during their 
training. Miss Houghton said that she 
hoped that one day a hospital which was 
a training school would survey the quantity 
and the scope of the material which it had 
to offer for the purposes of training. and 
decide how many student nurses could be 
well and adequately trained in that hos- 
pital. The motto should be that found 
in the supplement to the Horder Report : 
“ The training of the student nurse should 
be a continuous process whether she is In 
the ward or in the classroom.” 


The Ward Sister 


Miss M. Davis, a ward sister at Guy’s 
Hospital, said that the ward sister was more 
and more recognised as a teacher of nurses 
and unless there was some cooperation 
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between the sister tutor and ward sis 
the student nurse was left in a state of con- 
fusion, because she was taught one thing 
in the classroom which was contradicted 
in the wards. If there was a happy 
relationship, there could be a fruitful 
exchange of ideas and problems could be 
fully discussed and adequately worked out 
to suit both purposes. There was no 
point in introducing new methods from the 
classroom without first discussing them 
with the ward sister to see if they were 
practicable. Standardisation was wanted 
but it should not be so fixed that no pro- 
zyress could occur. Whenever friendly 
relations existed, there was an immediate 
way of settling each problem as it arose. 
If new methods or treatments were desired, 
it was most important that they should 
not be accepted without being adopted 
by the majority and decided upon as being 
suitable in all parts of the hospital. 

Miss Davis thought that ‘ Procedure 
Committees * should be held once a month, 
or even weekly, and if necessary a sub- 
committee formed to go into the various 
new methods. If it was necessary to 
deviate from the set standard of treatment 
for one particular patient, the reason for 
changing the treatment should be pointed 
out. It was most important that the sister 
should realise that she should adopt the 
methods of the training school in which 
she was working, and she should spend some 
time in the nur:i1g school before going into 
her ward. She would then be more con- 
fident that she was teaching the right 
method. 

The staff nurse from another training 
school should also spend some time in the 
training school of the hospital where she 
was working. In this way, too, the ward 
atmosphere would be brought to the school 
and help to keep it up to date. Miss Davis 
wholeheartedly agreed with the decision, 
taken a year ago, that clinical teachers 
were not desirable, and said that the ward 
sister could teach unobtrusively. She 
did not approve of too much teaching at 
the patient’s bedside, but classes and 
tuition could be given in the ward. It was 
also possible to arrange for classes to come 
to the ward from the training school to see 
some particular demonstration. Miss 
Davis said that both the ward sister and 
sister tutor should take an interest in the 
nurses’ training. When both these sisters 
had a happy relationship with one another 
it was much more beneficial from the stu- 
dent nurse’s point of view, and many 
problems could be freely discussed and 
settled. 


Difficulties to be Solved 


In opening the discussion which followed, 
Miss D. C. Pillers, sister tutor at the West 
Middlesex Hospital, examined some of the 
difficulties which had to be solved in the 
best traditions of our country. She said 
that certain hospitals might find a need 
for the clinical tutor and that we should 
avoid rigidity. When the training school 
had to be at a distance from the hospital 
there was loss of contact with the tutor, 
and she had a grave loss of stimulus from 
the hospital. She considered that the 
matron’s duties had increased during the 
last few years and that there was a ten- 
dency for her to become rather an efficient 
business executive than a nurse. Many 
ward sisters had learnt much from very 
helpful rounds with the matron. Miss 
Pillers said there were many occasions 
when the tutor should be welcomed to the 
ward, but that we had to consider whether 
too many people were being introduced 
there 


Miss Pillers said that procedure meetings 
tended to be static, and constant revision 


needed of anything brought up for 
suggestion. The student nurse should 
have adequate time in each of the wards 
in which she worked. She considered that, 
however willing the sister tutor was to 
maintain contact with the wards, it was 
difficult for her, and the planning of blocks 
was done rather too much on the theoretical 
side. Sometimes in the nursing school 
over-elaborate methods were taught which 
were not applicable in the wards, and many 
older procedures were taught which might 
well be reconsidered and the syllabus 
revised. 


Preparation of the Ward Sister 


It was more and more realised that there 
must be very careful selection and adequate 
preparation of the ward sister and she should 
have had the experience of being a staff 
nurse before she undertook the very re- 
sponsible position of ward sister. She 
understood that the ward sister was gen- 
erally a person who did some of the nursing, 
although there was also the conception 
of the ward sister who sat at a desk and 
‘administered’. Although many ward 
sisters disliked the word ‘teach’, if they 
were doing the work and there was an 
atmosphere of wanting to know in the 
ward, the students were learning something. 
It was possible that she might need help 
from a clinical tutor. Sisters should be 
careful not to overteach and not to draw 
attention to the deficiencies of their nurses 
in front of the patients. ye Pillers said 
that no scheme would evef succeed with- 
out this stress on good relationships. Some 
ward sisters were toO possessive and the 
sister tutor had constantly to revise the 
value of the actual practical work that she 
was teaching. Both had to be absolutely 
loyal and a balance had to be steered 
between stagnation and tolerance. 


Sisters’ Meetings 


Miss M. Marriott, matron of the Middle- 
sex Hospital, said that ideally sisters’ 
meetings should be held once a week for 
20 minutes. At these meetings the matron 
could tell the sisters what she had learnt 
at her committees. She said that the ward 
sister besides giving practical demon- 
strations in the classroom could undertake 
the practical examination in the hospital 
finals. Although matrons had many out- 
side meetings to attend, they could visit 
the wards in the evening, or early in the 
morning, in order to keep in touch. 


Numbers of Students 


When the question of the rotation of 
students through other hospitals was 
raised, one matron said that, by the second 
year of their training, students should be 
ready to see something of other methods 
in different hospitals, but Miss Houghton 
considered that a good foundation had 
to be laid and that the learning of other 
methods too early might be dangerous. 
She added that it was important not to 
put too much into the preliminary training 
school course, the proper function of which 
was the gradual preparation of the student 
for the work that she was going to do. 

Miss Gould then asked Miss Houghton 
if she really considered that there was a 
danger that some training schools would 
increase their student staff beyond the 
training they were really able to give, 
for with the block system the nursing 
staff of the hospital had to be increased. 
Miss Houghton replied that one should 
survey and assess what the student nurse 
required and find out how many student 
nurses could be trained at one time so 
that all gained the same amount of ex- 
perience. She said that some of the in- 


crease of staff should be in newly qualified 
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trained staff, so that the third year nurse 
never had too much responsibility. 


Teaching Procedure 


It was generally agreed that the varia. 
tion of procedures should be controlled 
while the nurse was a student, and that 
the ward sister must play an essential 
part in her training. The difficulties 
of the ward sister in finding time to teach 
were discussed and the importance of 
having an office attached to the ward 
where some teaching could be done. Ward 
equipment was mentioned and its standard 
compared to that of the preliminary 
training school. 

Miss Loader, matron of Horton Hospital 
Banbury, suggested that as types of equip- 
ment changed so rapidly. a corner of the 
classroom should be kept for museum 
pieces. 

When the question arose as to how best 
to prepare the ward sister for teaching, the 
views of the Ward and Departmental 
Sisters Section were that the ward sister 
should have a minimum period as a staff 
nurse before taking up her position, and 
she should have an appropriate knowledge 
of the methods of education of the training 
school where she was working. 

The methods of training within industry 
in hospital were mentioned as were also 
the ward sisters’ courses of the Royal 
College of Nursing and the King Edward's 
Hospital Fund. Another point raised 
was the value to the studeht nurse of 
knowing something of the homes from which 
her patients came and a sister tutor in 
Newcastle said that there, the student 
nurse went out with the health visitor 
and the school nurse to visit the homes and 
to see something of the preventive aspect. 

In summing up, Mr. Goddard said that 
the idea of good staff relationship must 
permeate the hospital. He asked whether 
the matron still had time to give all the 
help she formerly gave to her staff and said 
that with regard to the relationship be- 
tween the sister tutor and ward sister, 
although informal contact was excellent, 
there must also be a formal contact. He 
asked whether the ward sister had ade- 
quate time to teach the student nurse, 
and whether the staffing of the ward was 
so dependent on the student that she could 
not be released for ward tuition. 


BUSINESS MEETING OF THE 
SISTER TUTOR SECTION 


At the business meeting of the Sister 
Tutor Section of the Royal College of 
Nursing, which preceded the Winter Con- 
ference, the Chairman, Miss M. E. Gould, 
welcomed Mrs. A. A. Woodman, Chairman 
of Council, who was present at the meeting. 
Miss Gould reported that 105 new members 
had joined the Section, and outlined the 
many activities of the Section and its 
members and the many committces on 
which they served. Two subjects in par- 
ticular were under consideration: the 
membership of the Section : on require- 
ments for the position of the principal 
tutor in a nurse training school and that of 
a sister tutor in charge of a preliminary 
training school. 


ROYAL NATIONAL PENSION FUND 
FOR NURSES 


The Council of the Royal National 
Pension Fund for Nurses announce the 
following changes in the designation of their 
senior officers: Mr. C. Carpmael, F.1.A. 
(Secretary) is now Manager and Actuary; 
Mr. A. C. Wood-Smith, M.B.E. (Assistant 
Secretary) is now Secretary. 
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OunRSELVES 


N her ninetieth birthday last week, 
Miss Ann Elizabeth Fowler was 
working as usual in the canteen at Queen 
Elizabeth Hospital, Shoreditch; she took a 
few minutes off from her busy morning work 
of serving tea to the mothers and children 
in the out-patient department, to tell some- 
thing of her long and active life. 

Miss Fowler. started her nursing career 
in 1897-72 years ago—training at the 
Queen Hospital, when nursing as 
a profession was in its very early stages. 
After a full and interesting career as ward 
and theatre sister, she retired in 1926 at the 
age of 66. . After 17 years of retirement 
however she decided that this was a boring 
form of existence, and she returned to 
Queen Elizabeth Hospital at the beginning 
of the war, where she has worked ever since, 
serving in the canteen. Two years ago, she 
was awarded the M.B.E., and on the 
occasion of her ninetieth birthday last week, 
she had a grand tea party and was the centre 
of much respect and admiration. 

The realisation of the changes which she 
has seen in medicine, nursing and hospital 
practice during her long lifetime stirs the 
imagination, for she remembers Listerian 
surgery and the antiseptic spray used in the 
wards and theatre, and the replacement of 
an antiseptic to an aseptic technique. How 
different too was the picture of a children’s 
ward 60 or 70 years ago. Miss Fowler 
recalls wards full of children with diphtheria, 
treated by tracheotomy, a disease which is 
mercifully dying out today. Sincerest 
congratulations to Miss Fowler, and long 
may she continue in her happy and useful 
work ! 


Retirements 


ISS D. A. Lane retired last month from 
The Hospital for Sick Children, Great 
Ormond Street, where she had been Matron 
since 1935. The Princess Royal, who was 
herself once a 
nurse at the hos- 
pital, sent her a 
personal letter 
and a_ signed 
photograph. Miss 
Lane also received 
many presents 
from the hospital 
staff including a 
refrigerator, furni- 
ture, a _ wireless 
set, and a dinner 
service; the doc- 
tors presented her 
with a Georgian 
teapot and a 
poem as well as a 
beautifully framed certificate stating that 
she was matron at the hospital for 15 years. 
Miss Lane is living in London and will be 
very busy as she is a member of the General 
Nursing Council, President of the Asso- 
ciation of Sick Children’s Hospital Nurses, 
Treasurer of the Old Internationals’ Asso- 
ciation, a member of the Hospital Manage- 
ment Committee of the Royal Homoeopathic 
Hospital, and President of the League of 
Nurses of The Hospital for Sick Children, 
Great Ormond Street. 


Miss F. M. Humfress has retired after 
thirty-two years in the nursing profession, 
the last sixteen years as Matron of the 
Woking and District Victoria Hospital. 


Miss A. E. Fowler who 
celebrated her 90th birthday 
last week (see story left). 


On her retirement she was 
presented with a cheque, 
a triple mirror and dres- 
sing case, a handbag, a 
walnut bureau, and rev- 
elation, and weekend cases 
from committees and past 
and present staff of the 
hospital. A Scroll contain- 
ing the names of the 
subscribers was placed in the bureau. 
Miss Humfress carried with her every- 
one’s good wishes for a long and happy 
retirement. 


Miss Alice Fillingham has retired from 


the Storthes Hall Mental Hospital, 
Kirburton, near Huddersfield, after 34 
years’ service. 

Dr. N. Montgomery, at a _ recent 


ceremony handed her a tray and tea-pot 
from the patients, and the matron, Miss F. 
Wroe, presented her with a gold wristlet- 
watch which had been subscribed for by the 
staff. 

Dr. D. K. Bruce, the Medical Super- 
intendent, who presided, said that they 
were losing not only a colleague but a true 
friend. In responding, Miss Fillingham 
said, “I only hope that my years of 
retirement will be as happy as have been 
my years of working.”’ 


Appointments 


Miss D. 8. E., S.R.N., S.C.M., Tuberculosis 
Certificate, Housekeeping Certificate, Matron, 
Kingsmill Hosp., Sutton-in-Ashfield, Nottingham. 

Trained at Chesterfield and North Derbyshire Royal 
Hosp. ; Collins Maternity Hosp., Nottingham; Royal 
National Hosp., Ventnor, Isle of Wight. 

Previous appointments: night sister, Southport 
General Inf., ward sister, Llandough Hosp., Pen- 
:rth; Royal Cripples Hosp., Birmingham; Royal 
National Hosp., Ventnor; departmental sister, 
Leicester General Hosp.; Sister-in-charge, Ashgate 
House; The Royal Hosp., Annexe, Chesterfield. 

Bruce, Miss WN. B., S.R.N., Housekeeping Certificate, 
—— Certificate, Matron, Kingston General 

osp., ull. 

Trained at Stobhill Hosp., Glasgow, Elsie Inglis Mem. 
Hosp., Edinburgh. 

Previous appointments: staff nurse, Stobhill Hosp., 


Glasgow ; ward sister, Western District Hosp., 
Glasgow ; housekeeping sister, Greenock Royal 
Inf. ; matron, Craigard Hospital, Cambeltown ; 


deputy matron, Farnborough Hosp., Kent. 

Roberts, Miss J. G., S.R.N., S.C.M., Tuberculosis Associa- 
tion Certificate, R.M.P.A., Housekeeping Certificate. 
Matron, Alexandra Hosp., Barnstaple. 

Trained at Maternity Hosp., Birkenhead; North Wales 
Sanatorium, Denbigh; Salisbury Infirmary. 
Previous appo'niments: deputy matron, assistant 
matron, Frenchay Hosp., Bristol; night sister, 
Dreadnought Hosp., Greenwich; health visitor, 
Somers*t County Council, 0.A.R.A.N.C., September, 
1939- January, 1946. 


COLONIAL NURSING SERVICE 

The following appointments have been made in Queen 
Elizabeth's Colonial Nursing Service. 

Promotions and transfers: Miss B. J. Hayward, 
health visitor, Nigeria ; Miss M. M. Wordley, nursing 
sister, Nigeria. 

First Appointments (as nursing sisters): Miss E. S. 
Bennett (Tanganyika), Miss E. A. Carver (Tanganyika), 
Mrs. F H. Courtney (Northern Rhodesia), Miss J. G. 
Farr (Tanganyika), Miss P. T. Hayes (Aden), Miss M. 
Jackson (Northern Rhodesia), Miss B. M. Johnston 
Tanganyika), Miss E. H. Lamont (Tanganyika), Miss 

. H. MeGill (Kenya), Miss M. L. McWilliam (Uganda), 
Miss P. A. Morton (Cyprus), Miss M. B. Potter (Cyprus), 
Miss H. Rowland (Northern Rhodesia) ; (as sister tutors): 
Miss M. G. Moore (Kenya), Miss N. E. Hunter-Smith 
(Nigeria). 

Other Appointments: Miss E. Buck and Miss D. M. E. 
Moorecroft, senior nursing sisters (temporary), Trinidad. 


In Parliament 


By our Parliamentary Correspondent 


Mr. Jack Browne asked the Secretary of 
State for Scotland, on February 13, whether, 
in view of the present uncertainty it is 
proposed to give any further consideration 
to the rates of pay and conditions of service 
of unqualified nursing staff employed in the 
National Health Service. 

Miss Herbison, Under Secretary, replied : 
I understand that the Nurses and Midwives 
Whitley Council are awaiting a claim from 
the Staff Side in respect of unqualified 
nurses, other than those in mental hospitals. 

Mr. Browne: The unqualified nurses will 
be very gratified with that reply, because 
they have been waiting so long, and were 
beginning to feel that they were nobody's 
babies. Will the Minister ensure that the 
question of retrospective payment is 
considered ? 

Miss Herbison: I am afraid that at 
present I cannot give them that assurance. 


. The decision is made by the Whitley 


Council, on which the staff side is 


represented. 


Matrons and Chief Male Nurses 

Mr. Slater (Sedgefield) asked the Minister 
on February 15, now that the scales of 
salaries for ranks above that of ward sister 
had been published and since matrons and 
chief male nurses were placed on a par under 
the Nurses Act, 1950, why were there 
differences in the rates of salaries between 
these two grades in teaching hospitals to 
the disadvantage of the chief male nurse. 

Mr. Marquand: The matron has the 
responsibility for training, and the chief 
male nurse has not. 

Mr. George Thomas (Cardiff, West) asked 
the Minister whether he would now permit 
male nurses with five or more years’ 
hospital experience to take the special 
intensive course of training which enables 
them to become State Registered Nurses. 

Mr. Marquand: The conditions of 
admission to the special intensive courses 
of training for State Registration are 
governed by the Rules of the General 
Nursing Council which require candidates 
to have held Class I Nursing Orderly rank, 
in the Services of the Crown. 


Tuberculosis Nursing Regulations 

In the House of Commons on February 26, 
Mr. Hastings (Barking) asked the Min- 
ister of National Insurance whether the 
regulations dealing with the prescription 
of tuberculosis for nurses under the In- 
dustrial Injuries Act had yet been made. 

Dr. Edith Summerskill : The regulations 
have been made and are being laid before 
Parliament. They come into force on 
March 1. 
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London Health Visitors Meet 


HE London County Council’s Health 
Visitors’ Association has _ been 
formed since the National Health Service 
Act brought all the London Boroughs under 
the single auihority of the London County 
Council, and tne Association concerns itself 
with the day to day problems of its health 
visitors. Miss J. M. Calder, Chief Nursing 
Officer of the London County Council, 
recently spoke . t one of the meetings of the 
Association wl ich was held in the council 
chamber of Hoivorn Town Hall. Choosing 
as her subje.t the future of the health 
visitor, she di:cussed her future duties and 
what should be her training. With the 
National Health Service Act had come a 
revolutionary change in the function of the 
health visitor, tor now she was concerned 
with the family as a whole and this meant 
increased responsibilities in health educa- 
tion. There were a number of opinions on 
what the function of the health visitor 
should be: one was that she should be 
more a social worker. This contrasted with 
the conception of the health visitor who also 
gave bedside care, or with the health visitor 
who did maternity and child welfare, school 
nursing and tuberculosis work. If the 
health visitor was to be more of a social 
worker and family welfare adviser, she would 
need a different training. Under the 
Nurses Act 1949, it was possible for experi- 
ments in nurse training to be undertaken, 
and a third year of hospital training might 
conccivably be recognised as the first year of 
@ medico-social training. Miss Calder said 


‘how important it was that there was good 


public health representation on the area 
nurse training committees so that experi- 
mentation in the training of public health 
nurses would be possible, and less emphasis 
would be put on the purely clinical training. 

In the past, there had beena tendency to 
do a great deal for the mother, but the time 


Visiting 
The Bank of England 


Built in this century, the Bank of 
England is a building of which London can 
be proud. It was only finished in 1937 and 
the monumental four-acre block has modern 


style interior design of the finest quality, 


the whole built on a lavish scale unheard of 
nowadays in the crowded square mile of the 
City. 

The idea of a national bank for 
England was conceived in 1694 when 
Parliament caused a charter to be granted 
after studying the proposals of one William 
Paterson—a Scotsman. Capital of the Bank 
of England was {1,200,000 and, in exchange 
for certain valuable privileges and rights, 


had now come for the mother to do more 
for herself. The general standard of 
education had risen and the number of 
problem families that existed was com- 
paratively few in contrast to 40 or 50 years 
ago. Today, the health visitor needed a 
much greater knowledge about mental 
health and a knowledge of the psychological 
development of the child, and there was 
need for a better correlation of her work 
with other branches of social work. There 
should also be a better selection of the 
routine work that the health visitor was 
called upon to do. 

It was for the health visitor herself to say 
which part of her work could be undertaken 
by less well-qualified persons and to 
answer such questions as whether her case- 
load should be based on the number of 
births in her area or the total population. 
It was estimated that at least 1,000 new 
health visitors were needed each year in the 
country and, during 1948, only 638 had 
been trained, during 1949, 718, and during 
1950, 720. 

Dr. Fraser Brockington and Dr. I. G. 
Davies had said that health visiting must 
widen its horizons or perish. Miss Calder 
said that she did not think that it was a 
declining profession provided that it was 
recognised that the health visitor was at 
present doing some non-essential work. A 
constructive policy had to be evolved. 

Many of the health visitors asked Miss 
Calder questions about their work. A health 
visitor from Bermondsey said that the sort 
of social work that Miss Calder had just 
described often took a very long time and 
one visit might take up a whole morning. 
This did not look spectacular in the weekly 
returns that the health visitor was asked to 
make. Miss Calder said that it was 
important that the health visitor should 
recognise herself as a family case worker 
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but she added that the local authority was 
responsible for the spending of public 
money and statistical returns had to be 
made. She emphasised how important it 
was for the health visitors to take courses 
in teaching, but some of them expressed 
the opinion that, in very poor areas, they 
felt that, if they were holding classes ang 
not visiting enough, they could only touch 
upon the fringe of the problems in their 
areas. When the case-load was discussed, a 
health visitor said that this depended to 
a great extent upon the individual district, 
For example, in Westminster, Pimlico was 
a congested area, whereas, in Knightsbridge, 
the health visitor might make a number of 
visits over a scattered area, and where 
buildings were requisitioned it was difficult 
to know what sort of a family would be 
found in them. 

It was suggested that it was unnecessary 
for the health visitor to visit whooping 
cough and measles cases, especially as 
contacts were not now excluded from 
school. Sometimes the notifications of 
these cases were received too late to be of 
value. 

The discussion showed that many 
problems confronted the health visitor to- 
day and one of the obvious difficulties was 
that she had more work to do than she 
could reasonably be expected to undertake, 
There was a feeling of frustration among the 
health visitors who had not enough time to 
visit the homes in their district and to get 
to know the problems there. The solution 
would lie in the less highly qualified person 
undertaking some of the work which was 
formerly done by health visitors, so that 
they did not feel submerged by their 
overwhelming task. The job analysis on 
the work of the health visitor should do 
much to point out where the health visitor 
was doing unnecessary work, and, as Miss 
Calder pointed out at the meeting, it was 
for the health visitor herself to say which 
of her duties could be undertaken by other 
less skilled workers. 


DUIY. TIME 


this was to be lent to the government at 
eight per cent. So, as an expedient to raise 
money for the perennial wars with France, 
the Old Lady of Threadneedle Street was 
born. 

From modest beginnings in the Grocers’ 
Hall, the Bank grew apace and forty years 
later a new building was occupied in 
Threadneedle . Street. Constantly being 
extended, until the whole island site was 
acquired, it was largely rebuilt in 1827 by 
Sir John Soane. 

During the Gordon Riots of 1780 the 
Bank had been attacked by a mob so the 
ground floor was redesigned as a windowless 
bastion and a company of soldiers were 
ordered to guard it each night. Those same 
walls, strengthened in 1937, still surround 
the Bank today and soldiers tramp through 
the City each night to their traditional duty. 

Through the immense bronze doors in 
Threadneedle Street, splendidly carved, we 
find ourselves in the magnificent domed 
entrance hall, with mosaic floors in dozens 
of designs, vaulted ceilings and handsome 
staircase. With the brightly dressed Beadle 
on duty we can wander with him through 
the busy labyrinth of this financial palace 
which is the banks’ bank, and the ultimate 
storehouse of the nation’s wealth. 

Gold is stacked, a million pounds’ worth 
in each small pile, and notes flow in and out 


by the hundred million from the deep 
strongrooms with their battleship-thick 
doors. 

There is a romance about the place all its 
own for decisions taken here on matters of 
high financial policy have tremendous 
repercussions throughout the world. 

One mosaic in the entrance hall calls for 
particular notice. It is a map of the south 
of England and the Channel; in Kent there 
is a small red dot at the position of Cobham. 
Sir Herbert Baker, architect of the new 
Bank of England, has marked his home. 


NEW FILMS 
Rocky Mountain 


A pretty girl is rescued from a stage 
coach after an Indian attack. It is quite an 
attractive picture and well acted. Starring 
Errol Flynn, Patrice Wymore and Scott 
Forbes. 


Bandit General 


The bandit who woos and eventually 
wins the heart of an aristocratic maid after 
the capture of the Mexican town of Cholula. 
Close-ups of the lady’s flashing eyes 
become rather boring. Starring Paulette 
Goddard and Pedro Armendariz. 
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The Student Nurses 


Association at Excter 
The Central JRepresentative Council 
recently met in Exeter and there was 
considerable discussion about the relation- 
ship of student nurses to Staff Consultative 
Committees. It was emphasised that the 
committees are not compulsory, but it had, 
been recommended that they should be set 
up. The policy of the Association had been 
to advise that its members should not be 
included on the committees, as by so doing 
there would be a risk of impairing their 
student status since they were not 
gainfully employed personnel. Student 
nurses should. however, have an oppor- 
tunity of putting forward their views to the 
management, and the policy of the Associa- 
tion, in line with that of the Royal College 
of Nursing, was to advocate for this 
purpose the formation of Students’ Councils, 
wherever consultative machinery seemed 
desirable and necessary. Students’ Councils 


NURSING 


Major R. W. V. Neathercoat, 
presents the Silver Medal to Miss Helen 
D'Almaine Rolls at the Prince of Wales 
Hospital, Tottenham ; also in the photo- 
graph are Miss Allin, Matron, and Miss 


D.F.C., 


Hollowell, Sister Tutor. 


Prince of Wales Hospital 


Prizes, medals and certificates were 
awarded at the Prince of Wales Hospital 
recently by Major R. W. V. Neathercoat, 
D.F.C., son of the late Mr. E. T. Neather- 
coat who was chairman, until his death last 
year, of the Tottenham Group Hospital 
Management Committee. 

Mr. W. E. Tanner, M.S., F.R.C.S., told 
nurses that if they approached their 
patients with an exaggerated sense of their 
Own importance in order to hide ignorance 
or incapacity, all their efforts might fail. 
Mr. Arthur Franks, chairman of the 
hospital management committee presided, 
and the Vicar of Tottenham and Chaplain 
to the hospital (The Reverend W. F. C. 
Clarke, M.A.) opened the prizegiving 
ceremony with a prayer. The silver 


medallist was Miss Helen D’Almaine Rolls, 
and the bronze medallist was Miss Hilda 
Fulcher. 


SCHOOL NEWS 


Student Nurses 


where set up, should include representatives 
of all types of trainees in the hospital. 


Educational Fund Appeal 


Council members reported on activities 
within their areas but found that their 
information was mainly confined to their 
own training school. Discussion brought to 
light the fact that in many cases the efforts 
of units, which were most often combined 
with that of their own hospital, town or 
area, were not always marked towards the 
Association target as well as the area or 
branch target. It was stressed that this 
should be done in order that the Association 
should reach its target of £20,000. 

Miss J. A. Pritchard, Chairman of Council, 
was appointed to replace Miss Y. Eldon as 
the Association's representative on the 
Liaison Committee of the British Medical 
Association and Royal College of Nursing. 
The Council of the Royal College of Nursing 
had appointed Miss Helen Dey, C.B.E., 
R.R.C., to deputise for Mrs. E. O. Jackson, 


TOTTENHAM 
PRIZEGIVING 


Right prizewinning 
nurses of the Prince of 
Wales Hospital, with their 
sister tutor, Miss Hollowell. 


Royal United Hospital, Bath 

The annual prizegiving was held at the 
Royal United Hospital in January. Medals, 
prizes and certificates were presented by the 
Mayor of Bath, Miss Kathleen Harper, J.P., 
who was accompanied by her sister, the 
Mayoress. 

Miss M. Blick won the Gold Medal, and in 
addition received five prizes for medical 
nursing, surgical nursing, practical nursing, 
final examination, and Matron’s prize. Miss 
S. Spriggs was the Silver Medallist, and also 
won the Good Fellowship prize. Other 
prizewinners were Misses Quarrell, Leach, 


Le 


Chairman of the Finance and Establishment 
Committee, who would be out of the country 
for two or three months. 

The next meeting of the Council will be 
held during April in the Midland Area. 


Appreciation of Hospitality 


Members of the Council of the Student 
Nurses’ Association would like to thank 
Miss I. M. Hodges, Matron, and the staff 
of the Royal Devon and Exeter Hospital 
for their wonderful hospitality during the 
Council Meeting held there on January 30. 

The personal touch of flowers in each 
bedroom, breakfast in bed, and a tea party 
when the work was done, made the visit a 
very happy occasion. 

The Council appreciated very much the 
opportunity of meeting representatives of 
the surrounding units, and felt that the 
invitation given so generously by the 
hostess hospital will renew the efforts of the 
members in recruitment to the Association. 


4 


Reakes, Tancock, Amblin and Hewett. 
This was the second Gold Medal which 
Miss Blick had won. The previous medal 
was awarded at Bristol Children’s Hospital, 
where she took her sick children's training. 
The Matron, Miss Shackles, in giving her 
report on the year’s work, mentioned 
additional study days recently instituted 
and the opening of the new nurses’ home 
in the Spa Hotel which had added much to 
the comfort and happiness of the nurses in 
the past year. At the conclusion of the 
meeting guests visited the wards and later 
enjoyed tea in the recreation room. 


AS BATE 


A happy group on prize- 
giving day. Front row, 
from left to right, are the 
Mayoress, the Matron, the 
Mayor, Mr. C. D. Kind- 
ersley, Chairman of the 
Nursing Committee, and 
Miss White, Senior Tutor. 
Miss M. Blick, Gold Med- 
allist, is third from the 
left in the row immediately 
behind, and the Silver 
Medallist ts fourth from 
the left. 
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I should like to describe the routine of 
the central linen room at the Royal National 
Orthopaedic Hospital, Stanmore. 

We have an entrance square for receiving 
dirty linen. This is sent each morning 
from the wards and departments, with a 
list of the articles correctly entered by 
the sister or staff nurse concerned. This 
is checked in the linen room ; one list is 
made of the whole, and the total sent 
collectively. 

Three laundries are engaged by us, as 
the work is fairly extensive. Their charges 
vary slightly. Some articles are included 
in a ‘flat rate’—in the case of one laundry, 
lis. 6d. for 100 articles with a surcharge 
of 562 per cent. Other articles are charged 
for separately, at special rates. These 
usually require extra care in washing, 
or hand-ironing. If an article is missing 
from the laundry, and the laundry staff 
have failed to trace it, the laundry under- 
take to pay twenty times the price of 
washing the article, as compensation. 
It was announced recently that laundry 
charges are to be increased. A charge to 
the nearest halfpenny must be made, and 
the percentage rates removed. 


Clean Linen 


There are twenty-seven wards and de- 
partments. Seventeen of these (a few 
departments and all the wards except 
a convalescent block) have their linen on 
a share basis with the linen room; the 
remainder (nurses’ homes, theatres and 
lecture rooms) hold all their linen. Each 


A Central Linen Room vy <. J. MAYES, s.RN. 


ward has three cupboards in the central 
linen room, and clean linen is taken from 
these in place of the dirty articles sent to 
the laundry. The linen is marked, of 
course, with the names of the wards. We 
hold about two-thirds of the total, and the 
wards have the remainder. 

As the clean linen is returned from the 
laundry, the numbers are checked and 
compared with the amount sent out ; 
the articles are opened and examined for 
repairs ; all torn things are mended as soon 
as possible and put away in the correct 
cupboards. This ensures a constant supply 
of clean, mended linen to wards and de- 
partments. 

Two of our laundries send a clean de- 
livery twice weekly, the other, only once. 
The staff's personal bundles are returned 
once a week. The charge of one laundry 
for this is 3s. 6d. per head, plus a surcharge 
of 2s. 4d. 

Three ‘ Aerovaps’ are in use as a pro- 
tection against moths. These are com- 
pletely effective. They are examined peri- 
odically by a representative of the firm 
who supplied them ; the inner temperature 
is recorded, and the container refilled. 
They are connected to the electric supply, 
are switched on each evening, left on during 
the night, and switched off again next 
morning. They have one disadvantage : 
a filmy deposit of grease is left on surfaces. 

Condemning of linen too old for further 
repair is done every two weeks. It became 
necessary about nine months ago to keep 
an official record of articles condemned. 
If some of these things are converted into 


Obituaries 


Miss Janet McCorquordale 


It is with regret that we announce the 
death of Miss Janet McCorquordale at the 
age of 71. She was a founder member of 
the Royal College of Nursing, and trained at 
Stobhill, Glasgow. Miss McCorquordale 
had a varied career. During the first 
World War, she was attached to the 
Military Nursing Service. In her retiring 
years she took great interest in activities at 
Sutton Veny, where she lived, and she will 
be sadly missed for her constant acts of 
kindness. 


Miss E. J. Cumming, R.R.C. 


It is with regret that we announce the 
death of Miss E. J. Cumming, R.R.C., 
S.R.N. of Edinburgh. Miss Cumming 
trained at the Royal Infirmary, Edinburgh 
from 1895 to 1899, and held many important 
posts in her training school. She had a very 
wide and interesting career, having served 
in the South African and in the Bulgarian 
war. During the first world war she was 
matron of Walmerry House, Queensferry, 
from where she went to Salonika, and 
became matron-in-charge of the forty- 
second General Hospital. After her war 
service she was appointed matron of 
Longmore Hospital, Edinburgh, and re- 
mained there until her retirement in 1934. 
She was a Founder Member of the Royal 
College of Nursing, and did much to further 
its advance. Her breadth of sympathy and 
charming personality endeared her to staff 
and patients alike. 


Miss A. Livingstone Charteris, M.B.E., 

We regret to announce the death of Miss 
A. Livingstone Charteris, M.B.E., of 
Bedford at the age of 75. Miss Charteris 


trained at Dumfries. In 1910 she became 
night sister at Bedford General Hospital, 
and was matron there from 1912 until her 
retirement in 1939. Founder of the nurses’ 
league of the Bedford General Hospital, 
she also played a great part in the develop- 
ment of the hospital. 


Miss E. A. Hughes, S.R.N. 


We regret to announce the death of Miss 
E. A. Hughes at the home of her father 
in Swansea. Miss Hughes had a dis- 
tinguished record of service in district 
nursing, especially in midwifery. There 
are over 3,000 babies in England and Wales, 
whose birth she attended. She was dearly 
loved and is deeply mourned. 


Miss C. L. Allen 


We regret to announce the death of Miss 
Cecilia Lily Allen, R.S.C.N., S.R.N., Sister 
Tutor Diploma, in Liverpool. Miss Allen 
trained at Booth Hall Hospital, Manchester, 
The London Hospital, and Manchester 
University, and had held appointments at 
the Royal Manchester Children’s Hospital, 
the Duchess of York Hospital for Babies, 
Manchester, and the Royal Liverpool 
Children’s Hospital. 


Miss M. E. Jackson 


We regret to announce that the death 
occurred recently of Miss M. E. Jackson, 
S.R.N., at the age of 82. Miss Jackson 
trained at the Nottingham General Hospital 
from 1892 to 1895. During the first world 
war she was for over two years sister-in- 
charge of the Bowden Red Cross Hospital, 
Nottingham. Miss Jackson who was a 
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other goods, an entry in a ‘ conversion 
account ’ must also be made. 
Ward inventories are done orice yearly 


and necessary replacements given. A 
detailed record of these must be kept. 
All losses are reported, as well as damage 
by burning or other carelessness, anid these 
are entered into a ‘ losses register ’. 


New Stock 


Articles received from shops are booked 
in in a ‘goods inwards’ note book ; this 
is in duplicate, and a copy is sent to stores 
accounts department. Everything issued 
must be booked out in the ‘ requisition’ 
book in the same way. These items are 
recorded in a loose leaf register, which 
shows the balance of each type of article. 
A stock-taking is done once yearly by 
the stores accounts department, and the 
value of the stock is estimated at the end 
of each financial year. 

Some of the ‘flat articles’, and many of 
the indoor uniforms, are made on the 
premises. We have seven power sewing 
machines, and one machine for marking 
linen. Twelve women are employed when 
we are fully staffed. The work is absorb- 
ing, but not entirely foolproof, and it is 
not easy to keep all parties happy! But 
I believe in the system and feel it has come 
to stay. I like to think we are helping to 
lighten the work in the wards. It is 
interesting, however, to look back to my 
first years as a young ward sister, when we 
had charge of our own linen, and remember 
the pride we took in it! 


Founder Member of the Royal College of 
Nursing, retired in 1942. 


Doctor P. J. Macleod 
A Scottish Nurse writes : 


P. J. Macleod, O.B.E., medical superin- 
tendent, Bridge of Earn Hospital, Perth- 
shire, died on February 15 and life looks 
bleaker for some of us. 

To know him was to be struck with the 
vigour and quality of his mind and to feel 
the warmth of his humanity which reached 
out to the sick and the stranger. Few can 
have lived more fully, though his years with 
us wete short. 

Nurses throughout Scotland, and many 
furth of Scotland, will regret his passing 
and their sympathy will be with Mrs. 
Macleod in her sorrow. 


SHEFFIELD SCHOLARSHIP 


The Sheffield and District Convalescent 
and Hospital Services Council have offered, 
on behalf of the Trustees of the O.B. 
Steward Memorial Fund, a scholarship of 
£100 for 1951 for a nurse qualified to 
undertake a special course of training 
in accordance with the terms of the Mem- 
orial Fund Trust Deed. The scholarship 
is open to nurses having trained, or having 
been employed for not less than two years, 
in a hospital within 20 miles of Sheffield 
Town Hall. This was announced at 4 
recent meeting of the Sheffield Regional 
Hospital Board when it was agreed that the 
course of training for the Nursing Ad- 
ministration Certificate would appear to 
be suitable for the 1951 scholarship. De 
tails will be circulated to local Branches 
of the Royal College of Nursing and all 
Hospital Management Committees with 4 
request that the attention of eligible 
nursing staff should be drawn to the offer. 
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By Appointment. 


A. WANDER LTD. 
* Ovaltine " Manufacturers to 11.M. the King. 


ow 


Quality & Answer... 


O the question “‘ What is the first principle in good nursing ?” the answer is—the highest 

quality of service ayailable. And what is “quality”? It is the measure of goadness | 

which long, specialized study, care and experience alone can produce. It also applies particularly 
in the manufacture of ‘ Ovaltine’. 


Nurses and patients benefit from ‘ Ovaltine’ because its meticulous preparation conforms to 


of the finest grade obtainable together with vitamins ; its carefully balanced formula and ready 


the highest definition of quality; it provides delicious, assimilable “ proximate principles ” | 


‘solubility ensure body-building and strengthening effect—without digestive upset. 


first and final test of excellence—its quality is the finest obtainable. 


OVALTINE 


* Ovaltine ’ is universally accepted by the Nursing Profession because it answers positively your | 
| 


LORE 


Quality Food Drinkin Ward, Common-Room, Refectory 


Manufactured by A. WANDER LIMITED, 


LONDON 


Woman of 
Independence 


at AGE 55 


THIS CASH SUM OR AN 
INCOME of £120 a year, guaranteed 
for your lifetime from age 55, will 
bring independence in later years. 
If you are a Nurse, already looking 
forward to a pension on retirement, 
you can increase it hy this plan. 


MARRIED OR UNMARRIED 
If you are earning money, and are 
either unmarried, married or be- 
come married in the future, this 
plan will help you. If you marry 
after you have begun it, then 
arrangements can be niade to 
replace your policy by one on your 
husband's life (if he is eligible for 


assurance). 


£2,355 OR £120 A YEAR 
Suppose you are not over the age 
of 45. You make agreed regular 
monthly, quarterly or yearly pay- 
ments to the Sun Life Assurance 
Company of Canada, and at the 
age of 55 you will draw £2,355 
cash, plus accumulated Dividends, 
or a pension of £10 per month for 
the rest of your lifetime. If you 


do not live to the age of retirement 
£1,500 would be paid at vour death. 
INCOME TAX SAVED 

Income tax payers are entitled to 
the appropriate allowance of tax 
applicable to premiums paid under 
this plan—a concession which 
saves you a substantial amount. 


BY FILLING UP AND SENDING 
ENQUIRY FORM you can ob- 
tain details suited to your per- 
sonal requirements. The plan can 
be modified to fit savings large or 
small and the proportionate cash or 
pension can in most cases be 
available at 50, 55, 60 or 65. This 
plan is the safest and most profitable 
way of securing independence in 
later years. Start it now and 
secure freedom to spend your 
surplus money, knowing that your 
future is safely provided for. 
FILL IN THIS FORM NOW 
To M. MACAULAY 
| (General Manager for the British Isles) | 


| SUN LIFE ASSURANCE | 

CO. OF CANADA 
106, Sun of Canada House, 

| Cockspur St., London, S.W.1 | 
I should like to know more about | 
your Plan, as advertised, with- 
out incurring any obligation. | 

NAME | 

| ADDRESS 


OCCUPATION 


Exact date of birth..... 5, 
N.T., March 3, 1951. 
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Miss Vera Pittman (left) the former super- 

intendent of the Vellore School of Nursing, 

Southern India, with Miss Anna_ Jacob, 
the present superintendent. 


Hostel for Tuberculous Men 
THE Lonpon County CouNcIL intends 
to open a temporary hostel in Islington 
to accommodate 35 working men with 
tuberculosis, who are unlikely to receive 
further benefits from sanatorium treatment 
and who have no homes or whose home 
conditions are unsuitable. 
National Hospital Service Reserve 
THE MINISTRY OF HEALTH announces 
that recruitment to the National Hospital 


Service Reserve reached 12,181 at the end 


of January—11,006 auxiliary members and 
1,175 trained nurses. Of the 1,748 new 
members in January, the Newcastle hos- 
pital region recruited 400 and Wales 249. 
R.A.F. Appointment 

Dr. DENIS JOHN WILLIAMS, M.D., D.Sc., 
F.R.C.P., has been appointed Civil Con- 
sultant in Neurology and Electro-Encep- 
halography to the Royal Air Force. He 
has been Civil Consultant in Encephalo- 
graphy to the R.A.F. since 1945. 
Wimbledon Night Service 

MEMBERS of the Wimbledon Hospital 
Night Volunteer Motor Service travelled 
903 miles during 1950, answering 70 calls. 
Tne 88 members who give their services 
take 15 consecutive nights on call each 
year. 
New Zealand’s Generosity 

NEW ZEALAND has raised more than 
£16,000 for the British Empire Nurses War 
Memorial Fund, which will enable one New 
Zealand nurse to take a_ post-graduate 
course in Britain every two years. The New 
Zealand Returned Services’ Association 
collected more than 414,000 for the fund. 
Hospital Catering 

THE HospitaL CATERING ADVISORY 
SERVICE of the King Edward's Hospital Fund 
for London has issued three circulars for 
distribution to hospitals—on catering in 
hospitals at Christmas time, the usé of 
the meat ration, and the care of catering 
equipment. There is much practical ad- 
vice in the circulars, and the information is 
clearly and concisely given. 
Physiologists in Pakistan 

PROFESSOR HENRY BaRCROFT, Professor 
of Physiology in the Sherrington School 
of Physiology, St. Thomas’s Hospital, 
visited Pakistan in February to lecture on 
and to study the development of medical 
training facilities at the pre-clinical stage. 


The tour was complementary to the recent 
visit of Sir Gordon Gordon-Taylor also 
arranged by the British Council, which 
covered clinical and surgical aspects of 
training. His programme included visits to 
Karachi, Lahore and Dacca. 
Jarrow Nurse Retires 

Miss SARAH CALLIGAN, Jarrow, County 
Durham, retired on January 23. Miss 
Calligan is one of the best known practising 
midwives in Jarrow and on Monday, 
February 19, she attended her 2080th 
confinement—a baby girl weighing eight 
and a half pounds. 
Long Service Awards | 

FivE MEMBERS of the staff of the 
Scunthorpe War Memorial Hospital, includ- 
ing Miss C. Border, assistant matron, and 
Miss E. Jackson, almoner, were recently 
presented with mementocs in recognition 
of 21 years’ service. The awards wére 
privately subscribed for by the Management 
Committee. 
Progress in Housing 

DURING 1950, 198,171 permanent houses 
were completed in Great Britain. The 
total number of houses completed under 


NEWS 
IN 
BRIEF 


the post-war programme is 978,664 (821,518 
permanent and 157,146 temporary). The 
total number of families rehoused under the 
post-war programme is 1,260,947 but this 
figure does not include homes provided in 
service Camps Or requisitioned property. 
Booklets for Mothers 

THE CENTRAL COUNCIL FOR HEALTH EDvu- 
CATION have issued four small booklets: 
Planning Ahead, Weaning, The Natural 
Way and Mixed Feeding. The _ books, 
simply written and easily understandable 
by mothers, are obtainable, price 6d. each, 
from The Central Council for Health Educa- 
tion, Tavistock House North, Tavistock 
Square, London, W.C.1. 
Northumberland I: xhibition 

A NURSING and health services exhibition 
was recently held in the City Baths Hall, 
Newcastle-on-Tyne. Many doctors and 
hospital administrators on the advisory 
council, and nurses, both in hospital and in 
public health work, as well as student 
nurses, attended the exhibition and con- 
ference which was not open to the general 
public. 


A Ministry of Food exhibit at the nursing 
and health services exhibition which was 
held in Newecastle-on- Tyne. 

[Ministry of Food photograph 
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Coming Events 


Birch Hill Hospital and Rochdale Ip. 
firmary.—The annual prizegiving will be 
held in the Champness Hall, Drake Street, 
Rochdale, Lancs. on March 15 at 8.30 p.m. 
Those wishing hospitality for the night 
are invited to write to the matron. 

Kingston Hospital, Kingston-upon- 
Thames, Surrey. The annual reunion and 
prize-giving will be held on Saturday, 
March 31, at 3 p.m. All past members of 
the staff will be made very welcome. 

Kirkcaldy General Hospital—The annual 
prizegiving and reunion will be held on 
Tuesday, March 27, at 3.30 p.m. Al 
former trainees of the hospital are cordially 
invited. Will those wishing to be present 
please notify Miss O. Hardie Matron. 

London Hospital League of Nurses.— 
The summer meeting will take place at The 
London Hospital, Whitechapel, [.1, on 
Saturday, June 23. Details of the arrange- 
ments will be circulated to _ individual 
members at a later date. 

National Association of State-enrolled 
Assistant Nurses.—The London [branches 
are holding an Easter Fair at the Fulham 
Baths on Saturday, March 10, at 2.0 p.m. 

National Council of Nurses of Great 
Britain and Northern Ireland.—The Execnu- 
tive Committee will meet on April 26 at 
2.30 p.m. An open professional conference 
will follow the business meeting. Details 
will be circularised to members of the 
Committee in due course. Copies of the 
March issue of the Quarterly News Letter 
can now be obtained from Miss F. 
Rowe, Executive Secretary, 17, Portland 
Place, London, W.1., price 6d. each, 
or 2s. annual subscription. 

Queen Alexandra’s Royal Naval Nursing 
Service and Reserve.—A reunion of nursing 
officers will be held on June 9 in London. 
Tickets, 12s. each, can be obtained from 
Miss L. L. Phillips, 5, Hereford Court, 
Hereford Road, Southsea. 

Royal Sanitary Institute.—The London 
Sessional Meeting will be held at the 
Institute on Wednesday, March 14, at 2.30 
p.m. <A discussion on The day care of 
children apart from their parents will be 
opened by Hugh Paul, M.D., D.P.H., 
Medical Officer of Health, Smethwick; 
Gertrude Willoughby, M.A., D. de 
l'Université, Paris, Lecturer, Social Science 
Department, London School of Economics 
and Political Science, and Hilda Menzies, 
M.D., D.P.H., Senior Medical Officer, 
Essex County Council. 


NURSES APPEAL COMMITTEE 


We want to raise enough money to help 
aged nurses in need. We want to eliminate 
constant anxiety about payment for the 
ordinary necessities of life—rent, light, the 
replacement of things that wear out, the 
simple comforts of warmth and proper food. 
At this time of the year please make a 
special sacrifice and spare something, s0 
that the fund may be able to undertake its 
many obligations. 


s. d 

“In memory of Sister Laura Gledhill, née 
Bath and District Branch 
Miss A. Bradley ... 
(for fuel) ... 0 lv 


From the patients at unoran Home, 
Sunday Evening Service 
College No. 63965 ... 
Total £11 6 @ 

We acknowledge with many thanks a large 
parcel of nice clothing from Miss Copeland. 
W. Spicer, Secretary. Nurses’ Appeal Committee. 
Royal College of Nursing. la Henrietta Place. 
Cavendish Square, London, W.1. 
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“4 
TIMES, MARCH 3, 1951 


Royal College 


* Education Department 
‘Course for Nurse Administrators and 
Sister Tutors \ 
ue theme of the Refresher Course for 
7 fee Administrators and Sister Tutors 
Sue eee held from March 12-17 will be Freedom 


The g address at 11.30 a.m. on 
Monday. 12 will be given by Professor 
Lillian Vice-Chancellor of the 


of ‘London, and the closing 
Mr. M. L. Jacks, Director of the 
t of Education, University of 


Zectures include Freedom within Order 
Paycho! and Ethics, Ro ege oO 

The Nurse in Public Affairs by 
mF. G. Goodall, O.B.E.; The 
me for State Registration by Miss M. 
Education Officer, General 
g Council; The Nurse and the 
nity by Miss F. N. Udell, Chief 
g Officer, Colonial Office; The Nurse 
mane National Health Service by Miss E. 
Gekayne, Chief Nursing Officer, Ministry 
Health; International Relationships as 
Mey affect nurses by Miss D. C. Bridges, 
Executive Secretary of the International 
Council of Nurses. 

Lectures on clinical subjects such as the 
ee of B.C.G. and Cortisone, Neuro- 
gargery and developments in tlie treatment 
of mental illness, will be given. There 
wil also be some specialised lectures and 
veits for each group. A reunion of former 
siministration and tutor students will be 
held at 3 p.m. on Saturday, March 17. 

A‘detailed programme can be obtained 
fom: The Director in 
Department, Royal College ursing, 
Henrietta Place, London, 


"Ward and Departmental 
Sisters Section 


Weekend Course at Cambridge 
All the places for the week-end residential 
Gourse at Girton College, Cambridge on 
April 13-15 have now been filled and no 
fisther applications can be accepted. 


Branch Notices 


Branch.—A general business 
Meeting will be held at Blendon, Bellevue 
Read, Ayr, on Wednesday, March 14, at 
745 p.m. It is hoped that as many 
Gembers as possible will attend the 
Meeting. 

Bradford Branch.—There will be a general 
Meeting at 48 Market Street, Monday, 
March 12, at 6.45 p.m. The annual dinner 
will be held at Bankfield Hotel, Bingley on 
Thursday, March 15, at 7 p.m. Reception 
6.30 p.m. to be followed by a film with 
Commentary. Please send names to the 
Honorary Secretary not later than March 10. 

Liverpool Branch.—The annual meeting 
will be held in the Lecture Theatre, Royal 


vepara- 


Membership forms for the College 
May be obtained from the Secretary, 
Royal College of Nursing, la, 
Henrietta Place, Cavendish Square, 
W.1,, or local Branch Secretaries 


of Nursing 


Infirmary, on Monday, March 5 at 6.30 p.m. 
It is hoped that Miss Montgomery, area 
organiser, will be present. The nomina- 
tions received fill the vacancies on the 
Executive Committee, therefore no election 


will be 
Manchester Annual 


General Meeting will be held in the Great 
Hall, Nurses’ New Home, York Place, 
Oxford Road, of the Royal Infirmary (by 
kind invitation of Miss Duff Grant and the 
Committee of Management who also invite 
members to tea), on Saturday, March 3, at 
3 p.m. This will be followed by a talk by, 
Miss M. Kruse, Secretary of the Danish 
Council of Nurses, on The Social Services of 
Denmark. Please reply to Miss Duff Grant 
if you are unable to be present. 

ill, Reigate and District Branch.—A 
beetle drive will be held at the County 
Hospital, Redhill, on Wednesday, March 7, 
at 8.30 p.m. The proceeds will be given to 
the Education Appeal Fund. Tickets Is. 
each, refreshments 6d., may be obtained 
from the County Hospital, Greenfield, or 
the East Surrey Hospital. It is hoped that 
many members and friends will come along, 
and make this an enjoyable evening. 

South Western Metropolitan Branch.— 
There will be an informal meeting of the 
administrative group at St. George's 
Hospital, on Thursday, March 8 at 7.15 p.m. 
preceding the general meeting. Will all 
those interested please come as there are 


several items for discussion. Matrons are 
to be included in this re, general 
meeting will be held at 7, ightsbridge 
(Hyde Park Corner) on Thursday, March 8, 
at 8 p.m. 


AREA MEETING AT GRIMSBY 


An Area Meeting will be held at the 
General I{ospital, Grimsby on Wednesday, 
March 7, at 6.30 p.m. Miss B. Yule will 
speak on The Educational Fund Appeal 
and tts Progress. Members of neighbouring 
Branches and Student Nurses’ Association 
Units, should get in touch with Miss 
L. Feggert, Springfield Hospital, Scarthoe, 
Grimsby, if they wish to attend. 


Life Membership 


Annual subscribing members will be 
interested to know that the Council of the 
College has agreed to extend the period 
during which members can compound 
for life membership up to £20 until April 1, 
1951. No application received after that 
date can be accepted. 


Educational Fund 


MANCHESTER SPRING FAIR 

There will be a spring fair and bring and 
buy sale at Withington Hospital, 
Manchester, in aid of the Educational Fund 
Sones on Saturday, March 10, (morning 
and afternoon), to be opened at 11.0 a.m., 
by Councillor Mrs. E. Hill, M.P. Gifts for 
stalls are requested and should be sent or 
taken to Miss Rhodes, Matron of Withington 
Hospital. 


BRANCH ACTIVITIES 


NORTH EASTERN METROPOLITAN 


The second annual general meeting of the 
North Eastern Metropolitan Branch was 
held at St. Andrew’s Hospital, Bow. 
Despite poor weather conditions there was 
a good attendance and members great! 
appreciated the short service which 
preceded the meeting. The results of the 
competition which took place during tea 
will be announced in the next issue of the 
Branch News Sheet. 


RENFREWSHIRE 


There was a good attendance at the 
annual genera) meeting of the Renfrewshire 
Branch, and two representatives from the 
Student Nurses’ Association were also 


* present. 


The retiring president Miss Shearer, 
Group-matron, Royal Alexandra Infirmary, 
Paisley, is succeeded by Miss Slack, matron, 
Ear, Throat and Nose Hospital, Greenock, 
formerly vice-president, her place being 
taken by Miss Lang, matron, Thornhill 
Maternity Hospital, Johnstone. 

The honorary secretary Miss Morrison, 
matron, Broadfield Institution, Port- 
Glasgow, and the honorary treasurer 
Miss Watson, Thornly Park, Paisley, were 
unanimously re-elected. Both gave satis- 
factory reports and. statements of the 
activities and financial position of the 
Branch during the past year. 

The representatives elected to the 
Branches Standing Committee are Miss 
Lockhart, sister-tutor, and Miss Burgess, 
assistant sister-tutor, both of the Royal 
Alexandra Infirmary, Paisley. 

Miss Smith, area organiser, always a 
welcome and helpful visitor, explained 
some of the immediate problems con- 
fronting the profession and the steps being 
taken to resolve them. 

The retiring representative, Miss 
Murdoch, matron, ncan McPherson 
Hospital, Gourock, gave a full report of the 


proceedings at the last Branches Standing 
Committee meeting in London. 

Miss Hume, student nurse, the 
thanks of the Student Nurses’ Association 
for the courtesy of the invitation and the 
privilege of attending. 

Tea brought the meeting to a close. 


SCARBOROUGH 


The annual general meeting of the Scar- 
borough Branch was held at the Scar- 
borough Hospital in February. 

Members from Bridlington and Whitby 
were welcomed. The Bridlington Sub- 
branch has been revived during the year. 
An attempt to revive the Whitby Sub- 
branch had been unsuccessful, but it was 
hoped it might be possible in the future. 

Mrs. E. P. Heselton, President of the 
Branch, gave an interesting report on the 
efforts made to reach the target of £1,000 
for the Royal College of Nursing Edu- 
cational Fund is nine months. The 
gratitude of the members for the untiring 
work of Mrs. Heselton and her lay com- 
mittee for the Appeal Fund was expressed 
by Miss D. Fisher-Brown in a vote of 
thanks. 


FURNESS 


A meeting of the Furness Branch was 
held in the Town Hall, Barrow-in-Furness 
on January 30. Miss Gaywood, assistant 
secretary, and Miss Montgomery, Northern 
Area Organiser of the Royal College of 
Nursing, spoke on The Whitley Council 
and Hospital Staffs Consultatiwe Com- 
mittee: What These Mean to You. A fairly 
large audience was present. Miss Gaywood 
stressed the fact that all trained nurses 
should belong to the College if they wished 
to reap the benefit of years of hard work 
in the past. A very enjoyable and interesting 
meeting closed with light refreshment served 
by the Town Hall staff. 
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